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WITH UNFADING INK. su 
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PLEASE WRITE PLAINLY, 


VS. A15 


information carefully. The correct age 
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ipply every item of 
: please write the causes of death clearly and legibly. 


clans: 


jally important. Physici 


is eapeci 


(fea, 00, or unknown) [eee at rhe elve.war or dates of 
- / 


: 6 a8] MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


06369 


CERTIFICATE OF DEATH Rog. Dist an 


Ge th OF STAY ae ay fatale ‘corporate Mmita, write eo and wire samt town) 


Town Lied ls AALS 


eee od -C oe - 
HOSPITAL OR : STREET ee rural oar —___ 
INSTITUTION oR 77. Qhees uns Say ADDRESS eve Toa) 
STREET ADB! A Pa es a 6 =~ 
3. NAME OF RN ~ (Maas) at) a) 4. DATE Month! 

Deceasep ee 2 “} ee - “_fMonth) (Day) (Year) 
(Type or Print) | oY @ OAS ‘ BAR | Sra =a Ao IF 19d 
Bh SEX V6. COLOR OR RACE 1° O (RTH 9. cis aes, thday fonts ths | Ba if under 24 bre. 

al LY a -~I¥S2 = aye [or Min, 
Toa. USUAL OCCUPATION (Give kind of work 1k BIRTHPLACE ‘Bistro Tog cos ae il Crnmen or Wuat 
d life, even if 1) a: Counter’ 


fi 


16. SoctaL Sucunity No. | 17. i i i Ls ADDRESS, 
-O7- 22 65 A 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


jf Immediate cause (peers Comcnerne frais pies 
‘ Antecedent canse(a' Cast . 


giving to the above cause 
Eating the underlying cause inst 
fc) 
Ik ER SIGNIFICANT CONDITIONS 
Condiclons come ee to the death but not 
related to the disease or cooditioo causing death. 


15. Was DaceaTeD Ever In U.S. = Foucss? 


Iva, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
specify) PLACE (Home, farm, ts Be 
21. ACCIDEN Si CE (Home, farm, factory, street, CITY OR TOWN. 
pei ( ly) | ae ny tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


cave Et 4 19.5.7 that I last saw the deceased 


and that death occurred at./ Aim. from the causes and on the date stated above, 


(Degreo or title) ATE BIGNED 
Mr. mM arrchertin, fA rs Vag is 
@ BURIAL, CREMATION | DATE THEREOF NASIE OF CEMETERY OR CREMATORY | LOCATION (Gi, tows, of ont) 
ee ae yuly 35% | teen, Gd te bat €¢ “neq 
eye RI D BY LOCAL A HGISTRAR’S ATURE ch Rie a. DIRECTOR : ADDRESS 
Pst 29-54 hid ML Klann adden) 7 pli tet th en~e 144 


MARGIN RESERVED FOR BINDING 


| 


MARYLAND 6382 


CERTIFICATE OF DEATH 


06370 


STATE DEPARTMETT OF HEALTH, 


Reg. Dist. Now sasttertvael 


1, PLACE OF DEATH: 
COUNTY 


Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
B this place) 
mo 


give nearest town) 


ae (If outside corporate mits, write RURAL xe 
TOWN  sykesville 


Se = 
STATE ie) ae 
Maryland Montgome ry 
CITY (if outside corporate iimits, write RURAL and give neartst town) 


Téwn Bethesda 15 X- 


Tae | eRe aa la 
STREET ADDRESS OPringfield State Hospital / ae nay v 
3. NAME OF (int) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED pitts e oF 
(Type or Print) William amilton 
&. SEX | % COLOR OR RACE ] TSINGLE, MANHED. 6. DATE OF BIRTH tf andar, Y gene funder 24 hrs, 
. on ays | Hours | Min, 
male white Specify)" CiVe 10-6-186 | | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS oR 


done during mogt of working fife, even if retired) ieee. 2 
13. FATHER’S NAME ae ee 


Mahlon He Austin 


16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SocraL SecunttyY No. 


Oo” a af fae aire war or dates of 
seen. none. 


Ti. BIRTHPLACE (State or foreign country) 


CounTRY? 


| 12, CyTIzEN OF WHAT 


ii, MOTHER'S MAIDEN NAME 
Elizabeth Rawlins 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR i Eg DIRECTLY LEADING TO DEATH 


Geo! cause ()... Coronary occlusion 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


chronic myocarditis 


©)..generalized arteriosclerosis 


INTERVAL BETWEEN 
Onset anpD DEATH 


= 22..hrs 


more than 5 mo. 


more..than 1. yr... 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE aes. OF office bidg., ete.) H 
HOMICIDE INJURY aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘Whileat Not While 
INJURY Saeed m. | Work [At work 0 


senile psychosis " yo ot 
: ] 20. AUTOPSY? 
Yee No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromApril......9... 195],..., to.. guly...19..., 


alive on July Loe 
SIGNATURE . Mart 


M.D. rane or title) 


19.5))., that I last saw the deceased 


‘ ied, and that death occurred at.12310.....a.m., from the causes and on the date stated above. 
Gross, 


ADDRESS. DATE SIGNED 


Sykesville, Md. July 19, Sh 


= a | 
at MARGIN RESERVED FOR BINDING “ty & (= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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6379 MARYLAND STATE DEPARTMENT OF HEALTH 06371 
; 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou... 2 tammmnn 


* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cores Carroll MARYLAND Paar Maryland COUNTY ‘Carroll 
CITY Uf outside corporate limits, write RURAL and | LENGTO OF STAY | a re ee 
Town 2 *o beret orm) Westminster’ ie, Aves rs || Tome estminster 7)", 
HOSPITAL OR STREET (f rural, give location) 

INSTITUTION OF. 3 Bloom Apt. rear 88\W Mafln4>PF=ss 3 Bloom Apt. rear 88 W Main 
“SNAMEOF Gi) Mid) Set) SSS ATE Cont) a 
teeteriny _ Edmund Sylvester Berngen |“or, July. 12 a 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If uoder I year {If under 24 hrs. 

Male Sea llstaer'| 


Waite | wpowebpuoncen |uey 2,1881 | 73 onthe | Baye | Hous | Mi. 


10a. USUAL OCCUPATION (Give hoo of work 107 KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen oF WHAT 
dine ne ogee eet | "SHioe Factory Carroll County, Md. | “coomart Hs 


HEATERS EAS George Berngen fa’ or PiPotine Henry 


Re Was eee Dtttee ee ARMED percent 16. SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
. give v 
Zo HG ee enil  eeeee (213-0 en Westminster, Md. 


18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset anp Deate 
ea oe oe ZB . ¢ 
Immediate cause wn SOC EEA AAV 


Antecedent cause(s) “a 
-- e& 


Diseases of conditions, If any, : teof2rad © Khe tierra ges 


oe ge to Ta ae nani y 5 
atat underlying cause r is 

oe Birgetha Le 
iG 4) 
Condicl tributing to the death but not i x. a 
tolntacl OtWe ciseges erieonsaiblon casting death, CarzAeo pe 


I. OTHER SIGNIFICANT CONDITIONS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


£ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office hidg., etc.) H 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY rm. Work O At work 


alive gn..... ef IY op a 194. and that death occurred at... hoe ...m., from the causes and on the date stated above, 
SIG URE faa : pre or title) DD: DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couhty) (State) 


Steltz Cemeter York Count Penna. 
._ FUNERAL DIRECTOR 
; Bs “Jonn Re Byers Westminster, id. 


23. BEM CREMATION | DATE THEREOF 


Pe aisinny soil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


6383 


“|. PLACE OF DEATII- 

bestia g Carroll MARYLAND 

"Ga, thon STAY 
a m 

4 “months 


INSTITUTION OR 


INSTT UTON ees COOkson Nursing Home 


06372 


. Reg. Dist. No...... MA! 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland COUNTY (Carroll 
CITY (1f outside corporate limita, write RURAL and give nearest town) 
oR - 
TOWN Westminster 
STREET f rural, give jocation) 
ADDRESS 


Willis & Genter Streets 


3. NAME OF (Middle) 


10e. USUAL OCCUPATION {Give kind of work 


done during Reet worliag, Wey cep tt retired) 


“73. FATHER'S NAME 


10b. KinD OF BUSINESS OB 


waMing Facto 


15. Was Deceasep Even IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If eaaiys war or dates of 
cer — 


16. SociaL SecunitY No. 


217-61-7202 


(Last) 
Biliingslea,Sr| 
8 DATE OF BIRTH 


Feb.5, 1889 


James Howell Billin tae 


17, INFORMANT AND ADDRESS 
Mrs. 


4 DATE (Month) 
Beata JULY 

9. AGE last birthday | [tonder T year 
peel aye 


oye sg 

11. BIRTHPLACE (State or foreign country) 12, Crrmen oy WHat 
Westminster, Maryland! °"™USA 

14. MOTHER'S MAIDEN NAME 


Charlotte Leigh Spauldin, 


Westminster 
Marianne Billingslea ‘ae 


@ay) (Year) 
al 


if under 24 bre. 
Hours | Min, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


(b) .... Keracheat 
giving rive to the above cause 


relnted to the disease of condition causing death. 


19x. DATE OF OPERATION | 1b. MAJOR DINGS OF OPERATION 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE 


OF _ office bidg,, ete. 
HOMICIDE — INJURY Digs) 


TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED 
Re ee eee | eewnctae. SNe ts 


INJURY i ro. | Work 1) _ At work 


2. I hereby certify that I attended the deceased from}44......... 
sat 
rred at@...... 


alive on... 7.3.4. Zone) 19947, and that death o 


SIGNATURK (Degree or titte) 


0)» 


— + 


24. FUNERAL DIRECTOR 


stating the underlying cause last . 
Sal (ec) ¢ 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 


| 20. AUTOPSY? 


YseQ NoQ 


_ (CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


= 
oy 19-3 hey ie 19.98%, that I last saw the deceased 


s 


ems from the causes and on the date stated above. 
DRESS. 


DATE SIGNED 
~/F-S* 
Md. 


ADDRESS 
Westminster, Md. 


AD: 


LOCATION (City, town, or county) 
Westminster 


John R. Byers 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6373 


r x x 
- 638 CERTIFICA OF DEATH Reg. Dist, No. 26. 
1.” PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cimslh MARYLAND STATE county Zp 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY hs (If outside rate limits, write RURAL and.give nearest town) 


f rurai give location) 


POWRIE give nearest town) (in this place) ron aad, p z en ee 
HOSPITAL OR 7 rN Leeaatd, ( 

INSTITUTION OR x o ADDRESS 

STREET ADDRESS 


ory a ae " UFirst) (Middle) (Last) 4, DATE 
(Type or Prin) & D/ TKK ELL SP BOWE RSOX DEATH: 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last b 


Ss. COLOR OR 
RACE 


i : WIDOWED, DIVORCED,, i 
{ P a). Kiecetia ya ie LEGS CS} ‘a) f 
104 USUAL OCCUPATION Give Kind of || 106. KIND OF B om 1 BIRTHPLACE Cui ¢ or foreign country) : 
work done during mgt of working life, * INDUSTRY: 


even if retired): Cornet Gy- an i 


13. FATHER’S NAME: i MOTHER'S MAIDEN NAM 


16. SociaL Security No.;: | 17. Le & “hd 


Interval Between 
Onset id Death 


12. CITIZEN OF WHAT 
YY? 


15 ‘Was Decrasep #fer IN U.S. ARMED Forces? 
'f Yes, give war or dates of 


ervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
262% 
immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 3 
stating the underlying cause last, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF > Sai ang 19b. MAJOR FINDIN F OPERATIO! 


| 20. AUTOPSY ? 
Yes Noo. 


z 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE OF ey ee bide. “ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Sse OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At 


22. I hereby certify that I attended the deceased fro 


PATE THEREOF ~ NA, OF Uh a 


GISTRAR'S = ‘URE g lee DIRECTOR 


AT laa Ad Vtahlir. 


x 


3A aya 


(=) 


WITH UNFADING INK. Supply every item of information carefully. 


(=) © e 
MARGIN RESERVED FOR BINDING A 


PLEASE WRITE PLAINLY, 


VS. A1b 8-51 


please write the causes of death clearly and legibly. 


portant, Physicians 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y6324 
- 6285 CERTIFICATE OF DEATH Reg. Dist. Now. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Le tent MARYLAND STATE Tol : COUNTY c are He 


See pee iee neers Ba ye eg ee Oe ee CITY (It outside corporate Itmtts, write RURAL and give nearest town) 


OR 

ie ToC Dene ne a Te er 
TOWN Lesecess Dilla fown Mk Ww \ 
INSTITUTION OR * STREET (If rural, give location) 
STREET ADDRESS Mytaclowviw Con. De ote ADDRESS 4 . fe bs es 


3. NAME OF E rey EN (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < 
(Type or Print) LEK AC Refle S B YEVES DEATH: FULLY > 19 

5. SEX: 6. COLOR OR 9. AGE last birthday: | 1F UNpEn 1 YEAR| IF UNDER 24 FIRS. 


Days 


Hours | Min, 


cou 7 SINGLE, MARRIED, | & DATE OF BIRTH: 
Ez } Month 
“hm Ww (fpecify) : 1 Oe Lg id g 56 ie 
10a. USUAL OCCUPATION (Give kind of | 106, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
\Y work done during mogt of working life, INDUSTRY: 
Dacian Gtcel 5 Fj “iy 
13. FATHER'S NAME? , MOTHER'S MAIDEN NAME: 


4 . ae 
_taka?}) } 
15. Wis Decrasen Ever In U.S. Armen Forgfs 7 16. Soctat, Secuntry No.: | 17. INFORMA 


ze fo, or <y eee, sive war or dates “Nhs - 03-Sh2 4 | n 


7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 


DREBS: 


bitin SD) filme 


INTERVAL BETWEEN 
Onset ann DEATH 


~AeA> 


. 
Immediate cause a 


Antecedent cause(s) 


Diseases or conditions, if any, (D) ose 
giving rise tothe above cause DUE TO 
stating underlying eause last 

(c) 


I, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
CL(GISE|CARUNOMA 0F FANCLEAS “ITH METASTASES YesC] Nog 

21. ACCIDENT (Specify) PLACE (Home. farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INIURY 4 

TIME (Month) (Day) (Year) (Hour) i INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. 1 work (] at work 9) 


22. I hereby certify that I attended the deceased trom. LAT, 198.3 fe er 7/2 19..9¥ that I last saw the deceased 
alive on..2. fies 19.5.Find that death occurred at. f4..%., (L...10., from the causes and on the date stated above. 


SIGNATURE (QEGBRE OR TITLE) ADDRESS DATE SIGNED 
Maw. Leann. Voint he WO. WEST WSTEL JAD, Z [Pie 
“33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY.OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 5 | i: ie WJ , pe br 
Mebneyptir L s 


Pare REC’D BY LOCA: RSGJSTRAR'S SIGHATUR. a) 4 4. NER. DIR: ADDRESS 
x EOS i ay, 
— ae Mig Adan £6 But 

Tv 


den huadrrwriilen. /nd. 
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U6375 


MARYLAND 6385 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. ne a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside eee Umits, write RURAL and 3 en igi STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


give nearest town) yes thi OR 
TOWN Sykesville x q TOWN Baltimore 7. 
HOSPITAL OR STREET (if Paral, give location) 
INSTITUTION OR 
STREET ADDRESS i / 


3. NAME OF (First) (Middle) 4. BELe vols rz (Year) 
DECEASED 


(Type or Print) Iula__ Maud e DEATH July 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, be = 9. AGE last birthday | If under. 1 = B amie . ae 
4 | WIDOWE 3) | M 


D, PLYORGED, ae Days Bean Min. 
(Specify) ¢ VOR Z q 7S 
Ha. US! OCCUPATION (Give kind of work} 10b. KinD oF BUs{NES + BIRTHPLACE (State or foreign ae 12, Crrizen of WHAT 
done during - of Les life, even if retired) | INDUSTRY coud 
13. FATHER’S NAME + 14. rriegate is MAIDEN NAME 


15, Was DECEASED oe In Ue amie Perc? 16. SoctaL SEcURITY No. 17. INFORMANT AND ADDRESS 


)(¥es, ne or unknown) | {If year, give war or dates of 


service) 


7 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


up 2 ), /taxmedints cause (a)... pecliter as 4 tre. 


Antecedent cause(s) Luror VA beh op. F 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last & .) 
Il. OTHER SIGNIFICANT CONDITIONS chi a : a: al raat 
Conditions contributing to the death but not Schizophrenia, paranoid type, 
related to the disease or condition causing death. 
Tu DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERAT 0. AUTOPSY? 


Yes O 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Gea bidg., ete.) 
HOMICIDE INJUR) 


sn a a a 
TIME (Month) (Day) (Year) (liour) aes OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work O At work 9 » 
22. 1 hereby certify that I attended the deceased from.March..21, 19.51, to.. July..18., 195}j.., that I last saw the deceased 
alive on. duly..18,..., 19.5y., ang that death occurred at...2200.....p.em., from the causes and on the date stated above. 
SI j > W; , ty V oD) Je) ADDR fol 2 SIGNED 
7 A oe L; ._Springfield State Hospita’ S/S¥- 
23. BURIAL, CREMATION | DATE | NAME OF ChYnTERY OR CREMATORY ,| LOGATION (State) 


REMOVAL (Speci; a = 
Feta al las, = S' £6 4 L7G} a 
REC'D BY (LOCAL EGISTRAR’S SIGNATURE WiNnerac Ep ADDRESS 


r024 MeznakyS Z€ He; 


correct age 


¥ (~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A13 


MARYLAND STATE DEPARTMENT OF HEALTH 
06376 


Ss 2 80 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oe Carroll Peeat can Piste Maryland COUNTY Carnell 
CITY (if outside corporate limita, write RURAL and , LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR eve nearest town) Woatminster ~ / SF ft epiace) Powe estminster 
HOSPITAL OR F IE rural, give location) 
INSTITUTION OR, 174 Penna. Ave » ADDRESS 174 Penne: Ayeée 
3. Rs oS (First) (Middle) (Last) 4 2 ee (Month) (Day) (Year) 
Pe Pant) Martha Rebecca Chrest Srarn JULY 1 1994 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under t year {If under 24 hrs. 
Female | White | wbowed: guperep [July ,26,188q 73. [Mont] Bove | Hour) he 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusinEss oR | HM. BIRTHPLACE (State or foreign country) | 12, Crimean or WHat 


done during posto working ills ayen Mf retired) LOU Home Westminster, Maryland Counray? USA 
“WS. FATHER'S NAMES 14, MOTHER'S MAIDEN NAME 
George Albert Chrest | Margaret Jane Fowler 
15. WAS DECEASED Ever IN U.S. ARMED FoRcES? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
Gp 0 py psimown) | it yes giveweror dato! eneeennelIMre.s Wm. M, Eckard, Jr. Westminster 
i 18, MEDICAL CERTIFICATION 


7 
‘IntEe’ OT WEEN 
/ Oe OR CONDITIONS DIRECTLY LEADING TO DEATH One fies Dears 


FT Chis aiuie — Aedte Caahac. Slalalion Be |e. 
Antecedent cause(s) , AL atad, > A eee 


Diseases or conditions, if any, — (b) <2 ELE 


giving rise to the above cauan Oe AA oc. fol OE ERE, “he 
stating the underlying cause last ™ pe 
© Cé&te Cw 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Me Ya OQ Noo 
“Ri. ACCIDENT Specify) PLACE (Home, farm, tnetory, at street, : (ITY ORTOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) : 

HOMICIDE INSURY. i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Not While 

INJURY Wo At work 


2. T hereby certify | that I attended the deceased trom 4a. &., 193.77, to figln 7 19.5.56; that I last saw the deceased 
alive on 17 hg he, sie glo that death occurred at.....0-=. frorf the causes and on the date stated above. 


SIGNATI beg Wee (Degreo or titie) pe = ss DATE SIGNED 


7-2 
DATE THEREOF AME OF METERY OR C. TORY LOCATION (City, or rey (State) 
Baa eee est 5419 de 
DATE REC'D BY LOCAL REG . FUNERAL DIRECTOR ADDRESS: 
rohn R. Byers Westminster, Mde 


halt beds Cemetery; Westminster 
REG. eae ei ; ye ; Lhe I 
V i 


23, BURIAL, CEE ION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06377 
' 6387 CERTIFICATE OF DEATH Rep. Dist. Novnughilt 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY anit 
ee he outside corporate panes write RURAL| LENGTH OF STAY CITY (If outside corgérate limits, write RURAL and give nearest town) 
ive Nearest t (in this place) OR ‘2 _ 
ane a z TOWN >. ; 
ot HOSPITAL OR STREET (if rural give location 
INSTITUTION OR bl E: . 
M STREET ADDRESS Be eee 2 £ Zi 26, 
3. NAME OF (First (Migffle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) VAVAL ER ae (Gi es V Lem DEATH: 2S wiSse 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED 


(Specify) Den 


Pe LA LULFA 
10a. USU. OCCUPATION. Give kind of 
work done during most of wotk: 


ila! DATE OF BIRTH: LS Zz Tas 


£8; 


LLL OR OLE | wl te ‘oreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


=i B 
| 14. MOTHER’S ache) aM = i 


(F UNDER 1 YEAR| iF UNDER‘24 HRS. 


$. COLOR oR 
RAC! ments Days | Hours | Min. 


g my 


MEDICAL CERTIFICATION 


Ais, fF 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 6) 


giving rine to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF i, 19b. MAJOR FIND: OF OPERATION | 20. AUTOPSY 7 
Yea) Noff 
- & | A AccIpENT (Specify) BLAGE (Home, farm, factory, strech] — (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE NSU eee ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
m.__| Work 1 ‘At Work [J 


PLEASE WRITE PLAI 


endeg the deceased trfor./. 


ATE EOS z 


a ea: 


DATE REC'D OcAippirec 5 nica i is lg. dea’ Ss 
REGIST! a * 
Passer Be f LL, 2 Lhd liiptlalleet__. 


VS. A1B 


The-correct age 


me 


information carefull 


i 


Supply every item of 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


" oe RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


U6378 
4 6388 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.... 


1 PLACE OF DpATHE yy 
A-OK MARYLAND 

ATY (if mae corporate limjts, write RURAL and | LENGTH OF STAY 

OR gi a | “Ga this. place) 


STREET 
ADDRESS Be 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF _ (First) = (Middle) (Last) 4. DATE Qffonth) | (Day) (Year) 
DECEASED = } 
Os RET: AVIDSO "oe é Sy 
5 SEX" € COLOR OR RACE | "wi cA WSINGLE MBVORCED; | § DATE OF BIRTH 
tg VALE EG | Specify) i Meee II-NSE 


ne hy AL Eo z eee ihe Rae of He S 
jone during most of wor fe, even if retired) USTR A “ . 
ne Oe aL AAU A 4 


13. FATH: vs NAME = + | 14, MOTHER'S MAID! NAME 7 

aj es 2 Zaietee ! PFT LHA Le Lt tad J 

ie Was eae ; Gate , ARMED mals) 16. Soctag. Security No. | 17. INFORMANT AND Sante 
‘@2, no, or unknown) yeu, give war jor o / 

Do a was ~ ~ 00 Viet=ten. eee. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH 
Immediate cause [SEs 1 


Antecedent cause(s) 
Diveases or conditions, If any, EP aie 
giving ne to the above cause 


(©) 
IL. 0 SIGNIFICANT CONDITIONS 
Condens contributing to the death but not 
related to the disesse or condition causing death. 


192. DATE 0} cme”. id 19b. MAJOR FINDINGS OF OPERATION 


nad oe 
31. ACCIDENT Specify) PLACE (Home, farm, factory, tet, | CITY OR TOWN 
SUICIDE os ~ office bldg,, ete” ae aay) eee 
HOMICIDE INJURY 
ZIME (Btosth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While 
INJURY ss Work eke ore 


22. I herehf certify that I attended the deceased fro 


19, LH and that death occurred at... 
(Degree or titie) 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT 


VS. A15— 10 - 53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The-- 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0637 


6389 CERTIFICATE OF DEATH Reg. Dist. No. 
3. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Marslend COUNTY Carroll 
city Ut outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Dp 


< 
Rura aneytown x 50 years uO Rural Taneytown ye 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


é = 


3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Edward Deberr. DeaTH: July 30, 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| Ir ups "vane |p niga a 
RACE: OED. DIVORCED, | Months| Days | Hours| Min. 
Male! White (sect) verried | Nov, 30, 1878 _75 = | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work eRe during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) mp ep Own farm Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John W. Deberry 
15. WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk. | (If Yes, give war or dates 
of service) 


Sophia Martin 
17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


vy) none Mrs, Chatles Deberry, Taneytown, Maryland 


/ 18, MEDICAL CERTIFICATION 
4 oe OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘IMMEDIATE CAUSE (AY UseTnseton FR tb Ke. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE Ke vinnie, 
DISEASE OR CONDITION CAUSING DEATH, —_ ae A tdi 2h 


RATION: 19 MAJOR D 
TSA. DATE OF OPERAT! B. OR FINDINGS OF OPERATION 20, AUTOPSY? 


/, / yves[] Not] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 2tc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. pee at work 
22. I hereby certify that I attended the deceased from Ze. js 1950, 3 2°, x El. SY that I last saw the deceased 
alive on 3.0. i Ss. A that death occurred at /O° 2S PAs, ay the causes and on the date stated above. 
SIGNATURF DRESS 


Pas “4 wri sine 


23. BURIAL, CREMATION, THEREOF | NAME OF CEMETERY OR CREMATORY | CATION (City, ras or county) (State) 
REMOVAL (SPECIFY) 
Burial August 2, eG Keysville, Maryland 
DATE Lak ‘D BY LOCAL sul "CLD yy SIG TUR! re 24. FUNERAL DIRECTOR ADDRESS 
CELTS j C.0.Fuss & Son, Taneytown, Maryland 


VS. A165 


9) RESERV ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


AR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ a CERTIFICATE OF DEATH 


06380 


Reg. Bets wo TA 


PLACE OF DE. 2 


USUAL RESIDENCE (WOME) OF DECEASED: 
STATE COUNTY 


cOUNTY MARYLAND 

GITY (If outside corpo: LL write RURAL| LENGTH OF STAY| CITY te RUBY. and give negrest town) 
OR and set (in, thig place) R 

TOWN” enh joo TOWN 

HOSPITAL E) td. al give locate 

INSTITUTI 


Oe 


3. NAME OF 


(Day) (Year) 


- OF BUSI 
work done during most Be ISTRY: 


a ib apy life, 
even if retired) : 7 


DECEASED: 
{Type rint) i 4 19 SY 
5. Si $. COLO! . SINGLE, MA 'F UNDER 1/YEAR | iF UNDEW24 HRS. 
WIDOWED, D. ORCED, hs) Di Min. 
mane G f} 0 Mont! eee Hours | in 
R 12, CITIZEN PF WHAT 
‘kind of SS COPN: 2 


13. FATBER’S NA 


AIDE 


She country) : 


16, Soctay Security No.: 


Deceasep Ever IN U.S.ARMED Forces? 
, orfunk.)| (If Yes, give war or dates of 
Wu service) 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 
Immediate cause (a) . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause inst. 


(b) . 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
r, | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (iTY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor vy office bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Rene OCCURED HOW DID INJURY OCCUR? 
fi} While at Not While 
INJURY m._| Work O ‘At Work O 


22. I hereby art that I attended the deceased from 


cen , 087. 


alive on > 
wae 


(Degree or title) 


and that death occurred at . a ts. PA, from 4: causes and on the date aa aiove! 
ESS 


7 vf ton. 1g., 195.¥, that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06381 
6294 CERTIFICATE OF DEATH bie De, Be 


1, PLACE OF DEATH: 2. USUAL,RESIDENCE (NOME) OF DECEASED: 


ems ty r0 dH MARYLAND STATE Wigs Rasagl county Cnnatle 
CITY (If outside corporate limits, write eusee LENGTH OF STAY CITY (If_outside/corporate limits, write RURAL and give nearest town) 


OR ang give nearest towa) (in fhis place) OR 
TOW 

2 Aaah e $ 2 | L TOWN oe: ee Wake 
NOSPITAL OR STREET (If rural give location) 


INSTITUTION ug ADDRESS 
STREET ADDR! 


3. NAME OF ° ‘i 4. DA’ tI D. Y 
DECr ACEO: Middle) DATE (Month) (Day) (Year) 


(Type or Print) WELLE Frus: peata: July. 22. wn Jo 


5. SEX: s. eee OR | Fa oN LE, MARRIED, | 8. DATE OF BIRTH: 1 9, AGE last birthday :fir uNper 1 year | Ir UNDER 24 HRS. 
3 ID 


ae Rag Lal ra E76 eS Baa, ene Days | Hours | Min. 
is 4 


“i0a. USUAL OCCUPATION. Give kind of 10b. Tenuaen BUSINES: 11. BIRTHPLACE (State ee ceign country): 12. CITIZEN OF WHAT 


work done during most, of working life, I TRY: Ooh. 
even ae Ds v4 Ns L ls BIA. 
13. Veen oo 7 MOTHER'S ry JAME: 


y ‘Was Deceasep Ever IN Ng: ‘S.ARMED Forces?| 16, Social SecuRITY No.: . Mie Vi dut 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Lf thn 
— 


18. MEDICAL CERTIFICATION Jaterval peereant 


1 BIBS EES OR CONDITIONS DIRECTLY LEADING TO MREATH Onset And Death 
Sareecinte cause ed € CAD no sectors et Racisccaphactvactteiusad eck Rater ee 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


211. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death? 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS 0: | 20. AUTOPSY ? 
| Yer) NoPh 


al. eat (Specify) PLACE (areas ree factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE = tngury a : 


TIME (Month) 
OF 
INJURY 


2 
3 
3) 
ue 
s 
9s 
c= i 
Ro 
2 
S 
= 
i 
o 
# 
‘8 
2 
ryan) 
42 
Be 
z 
ae 
a. 
o 2 
mE 
ae 
ie 
a 
Qo 
ag 
a 
Be 
og 
& 
ta 
SP 
Fe 
aI 
& 
Es 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Sp | Wen dnce NAME OF CEMETERY OR 


0) E! 
“te Lecs| Wleadecul! fhe cece, ames 
2 LAL Ss s NAT! 3 a) FUNERAL DIRECTOR 
& ; 


PLEASE WRITE PLA: 


<7 


= 


©) 
Zz 
g 
a 
2 
& 
(=) 
md 
S) 
bas 
a 
i) 
> 
4 
a 
wn 
i=] 
4 
3 
io) 
& 
<< 
if 


€ 


06382 


MARYLAND STATE DEPARTMETT OF HEALTH 


6392 aed 
3 . 


CERTIFICATE OF DEATH Reg. Diat. No. 
1 Cone DEATH- 2. Mukae RESIDENCE (HOME) OF CT Ta 
CArroll MARYLAND 700 Mt a carrot! 
CITY Uf outside corporate Umite, write RURAL and | LENGTH OF STAY || CITY Af outside ebrporpta limits, write RURAL and give neareat town) 
OR give nearest town) * (in this, place) OR 5 st 
TOWN Sordfunte x bg Town _2< 
HOSPITAL OR a STREET dt |, give location) 
INSTITUTION OR Xx ADDRESS 
STREET ADDRESS /\ 


STREET ADDRESS 
3. NAME OF — _, (First) (Middie) (Last) | 4. Sad (Month) (Day) (Year) 


DECEASED 
(Type or Print) SON FPEAR. Gosnell DEATH 192 
6 SEX 6. COLOR OR RACE 7. SINGLE, eat 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
Wispeels sry 
pecily, 


¥0a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business OR 


done during most i working life, even if retired) | InpusTRY 

13. THER’S NAME 14. MOTHER’S MAIDEN,NAME 

76. WAS DECEASED Even IN U.S. ARMED Forces? | 16. Social Secunrry No. 177 INFORMANT, AND ADDRESS i te 

Ys ken if year, give war or dates of , ¢ f. 9 
greysn no: orenk own) | Ozer si or ee ‘ oy 


U 8. MEDICAL CERTIFICATION IntervAL BeTwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH ONSET AND DEATH 


bf b dye cause 1. AAdth. es Miuge 


Antecedent cause(s) 


Diseases or Speen! any, (b)-.. 
giving rise to the above cause 


ll. a Ld ¢ tate or foreign country) | 
AT a ( 


J / d L/G89 ie / pice Months.| Days Hours | Min. 
T! oy i 12. CITIZEN OF 7 
Peed ia 


stating the underlying cause last 
meare gown” 


WJ. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


Ia, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— Ye D No =e 
7 ACCIDENT fi PLACE (Home, farm, fi , atrest, | (CITY OR TOWN COUNTY) STATE 
21. ee (Specify) oe ¢ Gis oes factory, 8 eo ) K ? ¢ )) 
HOMICIDE INJURY ae re 
TIMB (Month) (Day) (Year) (Hour) | INJURY OGG | How Dib INJURY OCCUR? 
OF Not While 2 ae st 
INJURY xt 2 “Wore O___ At work 
22. I hereby certify that I aaa gs the deceased from... . eta! to... LRG oo 19. SP that I last saw the deceased 
7 
alive on.. TS eee , 19. 3 A and that death occurred at.. 72. Ke... .m., from the causes and on the eee stated above. 
SIGNATU! (Degree (ar title) RESS DATE SIGNED 


City, town, oF courty) (State) 


Maryland 


24. FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Ald 


Trect “age 


item of information carefully. 


i 


PLEASE WRITE PLAINLY, 


Supply every 
please Be the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


6 4 MARYLAND STATE DEPARTMENT OF HEALTII 06 3 § s 
SRB 7X, 2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH 
iss 


ie tO} 
LL ALA KAA 


conn “AL(OR 
INSTITUTION OR 


STREET 
ADDRESS 


STREET ADDRESS Lyte Z) 
3. NAME OF (First) (Middle) 
DECEASED yi; 
(Type or Print) LELY_ES A Loh 
5. SEX 6. io OR,OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last B Sophy Tifender 1 year jf under 24 hre) 
| WIDOWED, DIVORCED, Pe Byes Days | Hours | Min, 
ned phate Specify) un shred | 3/ 4 am 
10 yi ‘CUPATIGN (Give kind of work | 10b. Kinp or Businmss on | fl. B. RTHPLACE (State or foreign country) 12, Citizen oF Wat 
diéus jost of working life, — if retired) to y | Country? is 
13. FATHE f 7 


18. MEDICAL CERTIFICATION 


{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL Between 


ONsET aND DeaTH 


Immediate cause Cs eemprcenny Goren Maas oo aes 


Antecedent cause(s) 


Diseases or conditions, If my, (Bo) csc ensccssessnnsecsnnercenneesseseoromenmmnnniennen ereates Mic capers 
giving rise to the above cause 
stating the underlying cause last 


{c)---.... ore 
Il. OTHER SIGNIFICANT CONDITIONS 
Snes ie teins to the death but not 
related ta the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT ty) PLACE (Home, farm, fi Noi 
2. Al Specily fame, farm, fac CITY OR TOWN Ci 5 
pelo (Speci | oe ne saitee bi Slip tory, street, ( ») (COUNTY) (STATE) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) "RR OCCURRED S tw W DID INJURY OCCUR? 
OF ie at Not While 
INJURY m._| Work (At work 
22. I hereby certify that I attended the deceased from............-:.-9 19-2. oe , 19.2. that I last saw the deceased 
me a Meet m., from the causes and on the date stated above. 


DATE SIGNED 


BURIAL, CREMATION | DATE NAME OF CEMETERY, OR CREMATORY 
REMOVAL. Gpegity) / alt 

DUMB TL AS S/S 
ATHARECD BY LOCAL | REGISTEAR'S 


Wie ES Leen Ordered 


Sy 


AN 


VS. A15 (8-51 


MARGIN RESERVED FOR BINDING 


Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


& correct 


ly important. Physicians: please write the causes of death clearly and le; 


gibty 


i 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (69 38.4 
6393 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


its, write RURAL Ler OY OF STAY 


OSP. OR STR: 
INSTITUTION OR ADDRESS 


STREET ADDRES@ 
3. NAME OF 
DECEASED: 
(Type or Print) 


nie 


8. ta ALS. tf UNDER 24 HRS. 


Mours Min, 


TS. 


y 4 OW. DIVORCED, . 
aoa.” AM. \ 
Tea, USMAL OCCUPATION (Give Kind of ] 10b. NESS OR shins BE Loe (State or foreign country): 
rk aoe during most offvorking life, .. 
AEP LR t, 4 


*| Days 
14. M LAY, (AIDEN NAME; 
FA 


12. CITIZEN OF WHAT 
216. SoclaL pity No.: | 17. INFORMANT “1d DRESS: {/, : " 


O.S. ARME Ss 
(If Yes, give wi octiaiset| ? 
servis Beg } Attia |e \) EO IIY, A Att A Arde 


iG 


Te Was Drceasro 


(Yes, no, or urpk.)| 
bd 
5 


18. MEDICAL CE! 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ / 
5 


IF1X ZZ 
Immediate cause are Lafitte 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 4 
giving rise to the above cause DUT TO 
stating underlying cause last 
ce) 
Ml, OTHER SIGNIFICANT CONDITIONS: 4 
Conditions contributing to the death but not 


related to the disease or condition causing death. 7 if 
18a. DATE OF OPERATION2| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
} 
t Yes) No@ | 


21. ACCIDENT on (Home, farm, factory, street, | (CITY eee (COUNTY) (STATE) 
{ 


office bidg., etc.) 


HOMICIDE IND i 
TIME (Month) (Day) (Year) (Hour) anaes OCCURRED >| HOW-DID INJURY OCSUR? 
oF Whileat Not ois WA 


INJURY M. | work] at work 


22. I hereby tif: B a s a that I last saw the deceased 
alia on. ee 2-66 ier ’ é sapere Pas ind on the date stated above. 
SIGNATUR DATE SICNED 


AY. 
73, BRIAL, CREMAION | DATE 
FEMOVAL (Spegffy) : 
At LO 
ine RECD "BY LOCAL | RDGISTE Eh SIGNAT ne 


LPL iene 
wi OF CEMETERY OR TREMAT? RY | LORPTION (City, toynggk county js) 
MS fs Z Y Y | GA Wf eo’ 


cach, pris 


ete A LLULLE, 


19 
= 
< 
un 
> 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The co’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


et 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06385 


. { 
63° 1) CERTIFICATE OF DEATH Ree Det pee oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
country Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR ds. 
TownRural ~ sykesville > 25 days TOWN Baltimore City 2OVOl-u 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS A / 
STREET ADDRESS Snringfield State Hospital /& 403 Gittings Avenue VA 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE HARRISON DEATH: 7 B 19 Su 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| lF UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
__Male White Spesity) ‘Married 2/14/61 93 = i 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aie most of working life, INDUSTRY: COUNTRY? 
even if retired): : 
teacher ucatis _UBA 
13. FATHER’S NAME: Edueation 14. wornen jan NAME: 
Joseph Nathan Harrison Julia Ann Turner 


15 WAS Deceasep EVER IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of tthe . 3 g 
dio pervice) W/Z “A Record, Springfield State Hospital 
f 18. MEDICAL CERTIFICATION 


Interval Between 


‘lL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


up bef ras 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause rl 


stating the underlying cause last. DUE TO 
(c) 


ll. OTHER SIGNIFICANT CONDITIONS i at i i i 
OE NIE Tg NE COO IONS Chronic brain syndrome associated with senile | 
related to the disease or condition causing death, brain disease, with 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, “AUTOPSY T 
os. | Yes BONeD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 9) At Work 1) 
22. I hereby certify that I attended the deceased from .. ote ae ri be Mito .. W13 ee oe , 19. ch, that I last saw the deceased 
alive on 7/.13.......... 
SIGNATUR 
ae 
: te Sykesville, Maryland 


23. BURIAI Lares) | DATE 


ER NAME OF CEMETERY OR CREMATORY ‘I , town, or count; ( 1/13/5h 
Za ee, oe eee Tm 
RUGISTRAR. BY tal fattn? cnt laa DIRECTO. thr B 
Daeg Lhd Litt puter the, 


nt 
ir} 


6395 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF br ay 


1. PLACE OF DEATH- 
COUNTY 


06385 


STATE DEPARTMETT OF HEALTH 


aks ee 


v4 ? 


_ Reg. Dist. No. 


STATE OUNTY 
MARYLAND Maryland 

GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mite, write RURAL and give nearest town) 

OR ___ give nearest town) G his place) OR ory) 

TOWN Sykesville x ¥ . TOWN ty eee Vv ~-i 

TSHOEON on of SEBS icy cg ] 

STREET ADDRESS Springfield State Hospital 15 214 West Belvedere Ave. V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) Mi 13 DEATH 128% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year |Ifunder 24 

z ‘WIDOWED, _DivoRckp, * Monthe,| Days | Hours | Min 
Mal Whi (Specify) ie yre. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF aor oR 
done rere eae working life, even If retired) | InpusTRY, 4 my f 

“4 ica - 
13, FATHER’S NAME . 


al go Hi 
15. Was Deceasep EveR IN U.S. ARMED Forces? ['36. Socian SECURITY No. 
(Yes, no, or unknown) {If year, dates,of 


1}. BIRTHPLACE (State or foreign country) 


32, Civizen or Wuat| 
Coun: 


14, MOTHER’S MAIDEN NAME 


Viola May Minton 


it. INFORMANT AND ADDRESS 


Hospital records 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst 


IL OTHER SIGNIFICANT CONDITIONS” a sri eh? 
Conditions contributing to the death but not ‘2 b 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL ae 


ais wo Apr’ Lat 7 ot — Beutyectrg 


()... ity pe Miyata [pusectibea ove 


— P0ACefph- tty} 
ehyptttte |, IRS 


INTERVAL Bretrwem 
ONSET AND DEATH 


Lot, ed Abezey 


tv) é ethos 
HY fee ; 


ny 


os 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


25. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | 
SUICIDE ae OF office bidg., ete. 
| HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m,_| “Work O At work O 


22. I hereby certify that I attended the deceased from. se 


(Degree or title) 


. 


23. A Cigsigh | DATE | NAME OF CEMER 
REMOVAL (Specify: oF 

Love E< aM os la LE: 

DATE RE CD y BY LOCAL | REGISTRAR’S SIGNATURE 


ccd 


| HOW DID INJURY OCCUR? 


wy 19. J, 1, and that death occurred A, own 


ERY OR CREMATORY Ee pp 
Z 3 
og (Lele, 


24. FUNERAL DIRECTOR 


| 20. AUTOPSY? 


Yes W No 0 


(CITY OR TOWN) (COUNTY) TATE) 


se Sly, to. J- dh , 19.9, 7; that I last saw the deceased 
ae ., from the causes and on the date stated above. 
DRESS DATE SIGNED 


ne field Sta 


ian 


tS: 
ADDRESS 


Te pak. Gee JCI GATTAHgGAX 


Push 3J9s4 | C. Aeereg ZL 


Gel - Abe. 


MARGIN RESERVED FOR BINDING 


. $397 0737 
MARYLAND i STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now... fo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
G MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) jn, this ,piace) OR i 


ue ! hs TOWN 3Vol-4 
HOSPITAL OR ) STREET (it rural, give location) 
INSTITUTION OR, / ADDRESS , 
STREET ADDRESS Spri - 

3. NAME OF First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) DEATH 

®. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under, 1 yokr jl under 24 hes, 

‘ wipo wed, DIVORCED, Months Days | Hoars | Min. 
pecify) yr 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BusINESS OR 


IRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 
done during most of working life, even if retired) | INDUSTRY N 
vone 


in. 
Co 
Kentucky OTS As 
if] MOTHER'S MAIDEN NAME 


o] 
17, INFORMANT AND ADDRESS 


13. FATHER’S 


18. Was Deceased EVER IN re ARMED ncn 16. Socran Securizy No. 


¥ ‘or unkn: (If year, give war or dates of 
(es, ng or n! Saul y' ae of 


INTERVAL BETWEEN 
ONSET AND DEATH. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * 


Immediate cause (@).... Ln 


Antecedent cause(s) keahtls, € 
tht * 


Diseases or conditions, if any,  (b).... 
riving rise to the above cause 


Stating the underlying cause last 


ngs scum gummed Moy op 
ont lor cont ny 1 deat jut nol 
Folated to the disease of condition causing death. COOKE 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, ee factory, strest, J (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eens bidg., ete.) t 
HOMICIDE INJUR eH - _ 
TIME (Month) (Day) (Year) (lour) TSIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased from.. Las mo. 198% wo. LZ eH , 19. SY that I last saw the deceased 


alive on.. oe < GH. a 19579 yo and thag death occurred at. g- 3 They Lok bi, causes and on the date stated above. 
SI yg 4 thy (Degree or ae She A SS ea DATE SIGNED 
y "4 Wo 
i St LEN POO oy mo or ee 
he bh Li WM List LY, 2 ? fe 
D D BY a REGISTRAR'S SIGNATURE wRL DIRECTOR. vy A iw) 7 
Mi bi ded Z y 


ag, 10,195: LO ctelitrtrtting Cathet Me 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


= 
3 
bi 
Fi 
z 
s 
§ 
i=] 
2 
2 
ct 
E 
£ 
.- 
° 
& 
a 
2 
$ 
o 
> 
a 
i= 
iJ 
nm 
x 
eS) 
o 
Zz 
< 
a 
<q 
i 
Zz 
5 
st 
S 
Ee 
3 
Z 
| 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}638'7 
' O398CERTIFICATE OF DEATH 


J. PLACE OF DEATH: 2. 


county Carrol) z 
CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 
TOWN Rural Taneytown A 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


Reg. Dist. No. rd 


USUAL RESIDENCE (HOME?) OF DECEASED: 


__MARYLAND 
LENGTH OF STAY 
(in this place) 


7 years 


STATE COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 
fe) 


R 
TOWN 


STREET 
ADDRESS 


Rural BY 


(If rural give location) 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Sarah 


(Middle) 
F. 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


female| white (Specity) wi dow 


- USUAL OCCUPATION (Give kind of 
work done during most of working life, 


cvenif retired) “Housework 
13. FATHER'S NAME: 


Jefferson Creech 
15. Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates a‘ 
ea mat _ of eriee) none. Mr, H.A, Irvin, Taneytown, Maryjand 
f 18. MEDICAL CERTIFICATION 
I eee OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


4. pare 


DEATH: J nly . 35 

9, AGE last birthday| Ir unpen 1 year 
Months| Days 

83 yes. 


BIRTHPLACE (State or foreign country) : 


(Month) (Day) (Year) 


19 54, 


iv UNDER 24 Mrs. 
Hours Min. 


(Last) | 


Irvia 


8, DATE OF BIRTH: 


April 2, 1871 
108. KIND OF BUSINESS WW. 
OR INDUSTRY: 


Own Home 


12, CITIZEN OF WHAT 
COUNTRY? 


Lincoln Co., Missouri U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Emma Garrett 
1%, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(B) 
DUE TO 


Chane Ame m aes Sol Big sivdn 


(X-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) aie 


OF INJURY hile 
M. at work 


[22.1 hereby certify that I attended the deceased from , 1989, to 34 ., 198, that I last saw the deceased 
alive on 3.0. Qur® , 195, and that death occurred at oP, from the causes and on o date stated above. 


20. AUTOPSY? 
ves—] Not] 


(State) Ti 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) (County) 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


- t - 


bg EE 


Say Cen uv. 


DATE,SIGNED 


4 


REMOVAL (SPECIFY) 


23. BURIAL, “nena | DATE THEREOF | 


NAME OF CEMETERY aie CREMATOR’ 


Lutheran 


DATE REC'D BY LOCAL REGIST 
RAR 


LOCATION md town, or 


unty), 


Ri ea > Maryland 


SIGNATURE 24. FUNERAL DIRECTOR 


ADDRESS 


|C.0.Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOR BINDING 


06388 


MARYLAND 63 99 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH se itce. vist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDE! (OME) OF DESEASED: 
COUNTY Ce STATE oi COUNTY 
MARYLAND 


CITY (If outside corporate limits, write Loe | LENGTH OF STAY oe (IE outs; fimits, write RUJAL, gnd give nearest town) 


Town fe enrest tor) SY Aedes VE Laks Ne? AAPL. Py : 3 
Le 
HOSPITAL OR ap % STREET (If rural, give location) 
§ fol ADDRESS ’ 
| 4. DATE (Monthy oa ee 


INSTITUTION OR/. 
OF 
DEATH 7 7 3 19 S¥ 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 7. SINGLE, MARRIED, F BIRTH 9. AGE last birthday | If under. I year If under 24 brs, 
S WIDOWED, DIVORC £4 SO Boats Days Hea Min. 
Specify) . o. yrs. 
0a. USUAL OCCUPATION {Give kind of work | 10b. Kinp oF Bust on | 11. BIRTHPLACE (State or foreign eduntry) ra 12. CITIZEN OF WHAT 
done during most of, working life, even if retired) | InpUsTRY | CountRY? zZ 
“priv arys 7 


13. FATHER’S NAME 14. MOTHER'S MAJDE) AME 


REC ECnNis aae 17. INF NT AND ADDRES: Coralina Witfraca 
pero ke Le? bLPrad 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


/ xe Immediate cause {a).... Liver che geet i theyre al A UWIHSAD 


Antecedent cause(s) | 


eS ‘Was DECEASED Vat In U.S. ARMED Pons 
'¢, no, or mn, year, give wat or dates o! 
b LEY | service) 


Diseases or conditions, if any, — (b).... pea . 
giving rise to the above cause . 


stating the underlying cause last 


eens cee oe ate a 
II. OTHER SIGNIFICANT CONDITIONS oaeD . 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 
TION 


T9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ ' - | 20. RUTOPSY? 
Ly Yes) _Ne 
21, ACCIDENT (Specify) PLACE (lome, farm, factory, street, (CITY OR TOWN) (COUNTY) {STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY by P 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok 0 At work [1 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR 


Qe te S$ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DBPARTMETT. oF HEALTH 
‘CERTIFICATE OF DEATH reg. dist. ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ‘COUNTY 
Carro MARYLAND _ Maryland Carroll 
GEFY Gf outaide corporate iimite, weite RURAL end ] LENGTH OF STAY || CITY OI Outaide corporate limite, write RU! Five nearest town) 
\ 
\ Town Iv Nr. Manchester 
— STREET tit — ogee 
INSTITUTION OR eiinuss (Mancheste# Eive location) 175) Pic 


STREET ADDRESS Westminster Westminster, Md. R. De 
3. NAME OF (First) (Middle) (Last) 4. ete (Month) (Day) (Year) 


HOSPITAL OR 


DECEASED 


Clype or Print) Charles Abraham Koontz DEATH 6/5 19 
6. SEX 6. COLOR OR RACE 7. eerE MARRIED, = 9. AGE last birthday a es; 1 iad If under EY 
White wipowe by Ph pilonceae 8 ss |e bo 


1@a. USUAL OCCUPATION (Give kind of work 


cone ene net of working life, even if retired) 
13. FATHER’S NAME 


Henry Koontz 


10h. KIND oF BUSINESS OR 


On farm 


ii BIRTHPLACE (ate of fordign county) 
Carroll County, Md. 
1é. MOTHER'S MAIDEN NAME 


Mary Koontz 


12. Citizen or WHat 


Jewels 


15. Was Decrasep Evur In U.S. Arwen Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
, (Yes, or unknown) | (If year, give war or dates of . ¥ Dp rr . rq 
babe NO service) parr Lo hur Fars mienchexy_viestminster, lid R-h 
ne, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I = a CONDITIONS DIRECTLY LEADING TO DEATH A ONseT AND DEATH 
REAL cause (a)... @ tay, see nS. 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause Inst 


i. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TE O¥ OPERATION | 19b. MAJOR FT) 


INGS OF OPERATION 


| 20. AUTOPSY? 


PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICK OF bidg., ete.) ! 
HOMICIDE INJURY oe 
JME (Month) (Day) (Year) (Hour) | wa TRESS OCCURRED HOW DID TNIURY OCCUR? 


Not While 
A 


OF 
INJURY Work: ty 


Ly ; and that death occurred at.....<.2. 
es or title) 


= DATE | NAME OF CEMETERY OR CREMATORY 


St. Marys Union Cemete’ 
E 


LOCATION (City, to 
Silver Run 


23. BURIAL, CREMATION 


Leen (Specify) 


ADDRESS 
littlestomn, Pa. 


" MARGIN RESERVED FOR BINDING 


al 


MARYLAND 6404 STATE. onpabier Qe HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF Dee Tor 
COUNTY STATE [ik 
MARYLAND ‘land arro 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _give nearest town) \ (ig ,thig place) OR \ 
TOWN Sykesvi ble Xx "days TOWN Manches 
TSHETESE on | SERBS bing are 
A 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) a On VALENTIN] PP DEATII 19 
5. SEX 9. AGE last birthday | If Yoder. {year |If under 24 hra 


N 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. 5 OF BIRTH 


Whit: wipoweaeien |" Bl aep. 


Male 


a= | Days al Min 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BugINESS OR 11. BIRTHPLACE (State or ns eae 12. CiTIzEN OF WHAT| 
done durin of working life, even if retired) | In Copngey? 
ial: 2 om Manydend. U. Ae 
13. FATHER’S NAME 14. MOTHER’ (AIDEN NAME 
= -Lopis Lappy soe ee tee ae) on a a aalary Wen , 
16. Was Deceasep Ever In US ARMED FORCES? | 16. Soctal, Security No. 17. INFORMANT AND ADDRESS 


(Y¢s,no, or unknown) { (If year, give war or datcs of 


No service) a0 Pe -— _Hospita ecords 
. MEDICAL CERTIFICATION INTERVAL BETWEE 
i “DISEASES OR SPR DT TES DIRECTLY LEADING ro" DEATH Onset AND DEaTH 
Enbnodiale cause «..Mitral Insufficiency with decompensation unknown. 


Antecedent cause(s) 


Diseases or conditions, ifany, (0)... Generalized arteriosclerosis Ma unknown 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


related to the disease or condition causing death. CBS + 

Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI We AUTOPSYT 
, 
hw Yes @ No ( 

Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF __ office bidg., ete.) 

HOMICIDE INJURY i = 

TIME (Month) (Day) (Year) (cur) “| INJURY OCCURRED HOW Dib INJURY OCCURT 

OF ile at Not While 

INJURY mee O At work O 


22. I hereby certify that I attended the deceased froma] une. 18... 19.5).., to.. duly. Uy., 195)... that I last saw the deceased 
alive on... July. Uy., 19...5]5, and that death occurred at.9215.....a,m., from the causes and on the date stated above. 


SI TURE , 7 (Degree or title) ADDRESS 
Wh HH LVM _f -p pringfield 
23. BURIAL, CRE moon he NAME OF CPMPTERY OR ig EMATORY 
SMOVAL (Spftity, 
(A ~o/f (5 A cP LEAL, “Cte, 


FTiLo hin aa: . 
3) a Te D BY LOCAL eae SGISTRAR'S SI CaToKe we D G 
A EY heeteg i BY yy E y 


2 


” 


MARGIN RESERVED FOR BINDING 


06391 


MARYLAND STATE DEPARTMETT OF HEALTH 


6 
ae CERTIFICATE OF DEATH Reg. Dist. No... An. 


“TL ELACE OF DEATH: 2 USUAL RESIDENGE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland ypeityomery 
CITY (If outside sorperate limits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) thig piace) OR YE. 
TOWN = « days TOWN _Damascns we 
HOSPITAL OR STREET @f rural, give location) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS pital / 


3. NAME oF (First) (Middle) (Last) | 4 DATE (Month) ay) 195} Fee) 
(Type or Print) LUTHER HAMILTON MOORE DEATH 7-12 
& SEX 6. COLOR OR RACE 1 Met MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24h 
WI DIVORCED, ao rep Days | Min, 
(Specify) 10/1: 88 6 ym. 
i Mathes Wee SE) ee ust work sees Kinp oF Busy on | 11. BIRTHPLACE (State or foreign country) | 7 Ce or WHat} 
lone mi of working fife, even ire INDUS" ‘OUN’ 
Gakperiter ylend ™T USA 
18. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
luther James Moore Lydia Warfield 
15. Was Dmeceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
A ‘es, no, or unknown) { (If year, give war or dates of 
service) - - a8 at pring eld ate Hosp 
— 
Ty 18. MEDICAL CERTIFICATION Inrervat B: r 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


: Immediate cause OT er steamer a 


: a ; p73 , 
A, 7 
Antecedent cause(s) 


Diseases or conditions, if any,  (b). "Ag ed 2 e—rhe.», 
giving rive to the above cause 
stating the underiying cause last pate as 


Tl. OTHER SIGNIFICANT CONDITIO! e a 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION i AUTOPSY? 
> 
“< Yes I No D 

21, ACCIDENT (Specify) PLACE (Iome, farm, factory, street, | (CITY OR TOWN) wee (STATE) 

SUICIDE. OF office r+» ete.) 

HOMICIDE INJURY i os 

TIME (Month) (Day) (Year) (Hour) | a OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m. Work m7 At work (1) 


22. I hereby certify that I attended the deceased from.. 6/ 25 19.5h., that I last saw the deceased 


Tine se 9: Sh, and that death occurred at... 1:20 
f, (Degree or titie) ADDRESS DATE SIGNED 


VU Me D yKe SV p, Ma and 


NAME OF CEMETERY OR CREMATORY 


195u.., {poh 22 


m., from the causes and on the jul stated above. 


23. BURIAL, CRE EMATION bu ‘BE 
REPRE PY) uly Damascus 

DATE REC'D BY Bay | EGISTRAR’ ier Zeleca! 24. FUNERAL DIRECTOR AD. oa 
G. 


0 . Molesworth, Damascus 
gat Lk. in L 


‘ADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. 


AARGIN RESERVED FOR BINDING 


pecially important: 


PLEASE WRITE PLAINLY, W.: 
is es; 


VS. A15 


06392 


" MARYLAND STATE DEPARTMENT OF HEALTH 


6403 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 2Qrcsnnss 
“PLAGE OF DEATH: L 5 D: 
* COUNTY Carroll SARmAND, * STATE mary an p) OF DECEASEZounTY Carroll 


Pies {If outside corporate Timoite, write RURAL and | LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 


ent IE Sandymount | “tree” TOWN rural Sandymount 


HOSPITAL OR STREET dg ve locatior 

INSTITUTION OR 

Sixuer wopress Finks burg Ri SY Hage Finks bare "R 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 12” (Year) 

DECEASED William Herbert Myerly |“ oe, July iB 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE jaat birthday a a — hrs. 

WIDOWED, ?) 
Male White Goat) MAPELEa |FeDed,1873 81 (ne oye | Hour | sani? 

Ta Ores OS BS Sint st tirel) fice or Bustnuss of | 11. BIRTHPLACE (State or foreign Se Criren or WHat 

one during met Hand Farm Carroll County, Md. | “court 

“}3. FATHER'S NAME beg MOTHER'S MAIDEN NAME 
Charles Myerly Sarah Fowler 


1S. WAS DECEASED Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS uk. ieeele es ae 
yr corres (ge ree — Myerly Liberty St. Westminste 
oT 18. MEDICAL CERTIFICATION 


‘J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wilercdArn’ ee od aca es CeO ones et 
Antecedent ; 
deereiaet ears) ay Vee tad Lesh. LL Aten, 


giving rise to the above caun 
mating the underlying cause ian, 


&) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ts. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z a Yea No 
Zi. ACCIDENT PLACE (Home, farm, pasos? wereet, | (Ciry OR TOWN. (COUNT T 
SUICIDE se OF ~ office hidg., ete ’ : . i a) 
HOMICIDE INJURY = 
TIME (Month) (Day) (ear) Cour) | INJURY sens) HOW DiD INJURY OCCUR? 
ie a == 
INJURY rs m. | Work O At work TJ 


. 19.3.4, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.. ae 
alive 00.00... 2!..2....., 19.92.44, and that death occurred at...... (eee 8, 1.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: é . = 
at . 2 SD Wie ai ink gee uch Meat A aa 
23. BURIA RREMATION | DATE T: REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ( | ae 15,54 | Pleasant Grove Cem. |Sandymount = Made 
REGISTRAR’S SIGNATURE WiMUNERAL DIRECTOR =# = = || ADDRES 


ahd : it Newles Te, EIST Nest einetel, Ss 


» 


lon cal 


PLEASE WRITE PLAL 
age is esp 


VS. A15A - 5-53 


\ 


refu. ly Thee 


2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘correct 


informati 


he causes of death clearly and legibly. 


ly every item of 


5 
Supp 
please wie tl 


clans 


2 


ecially important. Phys 


Item 21f Film 6168 7/13/5h ame 6404 U6393 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....7%..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY . ett MARYLAND STATE Mi rf county hi 


CITY (If, outside corporate limits, write eet | “oes OF STAY CITY (If outside corporate limits write RURAL andgive nearest town) 


ee nd give ap 73 wn 12 a fn jis ys lace) os Hb ag # 

HOSPITAL OR ' é STREET (if rural, give location) 

Braet tas, Slr2eca pili RUA PA | RIB Hy pacelfors HOME 
3. NAME OF (First) (Middle) (Last) 


NAME OF 4. vane (Month) (Day) (Year) 
(Type or Print) uLA “4a E ME EW VA | DEATH i= WTS 
5. SEX: 8 DATE OF BIRT 


8. COLOR OR 7. SINGLE, MARRIED, 
a | WIDOWED, DIVORCED, 


9. AGE last bi lay: | I UNDER f YRAR | IF UNDER 24 HRS. 
pos Leper (Specit9):. Jp BPE L-u4-7§ | Fé a eesti (Dee | ean Tey 
‘Ga. USUAL cern (Give anid of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| £2. pte al Aa WHAT 

work done during most of work life, ENDUSTRY: ¥ op 7 
red): RAH Vi 


even if retired) — 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S aay, ¥ 
Sa20 Eakde 


17, INFORMANT & lel 


[top Atl Mowe 


18 MEDICAL CERTIFICATION 
TO DEATH: 


pil Druk 


15, Was Deceased uh In U.S. ARMED Forces ?| : 
Sg no, pr oe belt ae give war or dates of B8r/ Recuunomcomes Noi 
—_— 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEAD: 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, it any, _ (0)... %r4./.. 
giving rise to the above cause DUE TO 
stating nnderlying cause last () 

TL OTHER SIGNIFICANT CONDITIONS CONTR SEC ATTY Chyet OY HMTETH 
TO THE DEATH BUT NOT RELATED To THE ‘td, L5G ee — LS 
DISEASEOR CONDITION CAUSING DEATH. assim! i fois 
198, DATE OF vaaesace. 19b. MAJOR FINDING OF OPERATION 
ts 


PRIMARY or CONTRIBUTING (1) 
CAUSE OF DEATH. 


2id. ik (Month) (Day) (Year) 0} 


INsuRY J = _2 


la. EXTE: L CAUSE WAS 21b, PLACE (Home, farm, factory, 
oF st offieg bid, 


| 21e4(City or town, , (County) (State) 
(Logo etle> fears Tek 


walking u 
front Fie 
sy O), Inspection P€ Inquiry ({\y and 


¥y that death Pesulted from: Natural causes (], Accident % Suicide O, omicide 1], Undetermined cause —. 


RE a CHIEF MEDICAL EXAMINER DATE/ SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 7 = ts Y 


While at 
work [) at_work 


IN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians: 


VS. Ali 


rect age 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


i 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 06394 


G405 2411 N. Charles Street. Baliimore 
* 
: CERTIFICATE OF DEATH 
1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND yvland cattery 
—€ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITy at limits, wri 
a Cone je pias) ite, i ee ae ce ie ope on (If outside corporate limits, pits rasta ane give nearest town) 
TOWN Oral --Woodbine 3 VIS. Town Rural--Woodb ine _\ 
UNSTITUTION OR ADDRESS Co i adel 
x 
STREET ADDRESS P.O. Mt. Airy 
3. NAME OF | Ginst) (Middle) (Cast) | + DATE (Monthy (Day) (Year) 
(Type or Print) ELMER Be PORTER CFarn =7-5-) (1954 io 
5. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | It under t it under 24 bra, 
x WIDOWED, DIVORCED, ee, | , Monthe| Days {Hours | Mise 
5 (Specity’ ris 9-3-1994 LQ yrs. | 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BusINESS OR lt. BIRTHPLACE (State or foreign country) 42, Crrtzen OF WHat 
done di moat of vorking life, even If Teese InpustTeY he a faa | wy? 
rker wing factory Maryland ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William 0, Porter Mary EE. Pickett 


15. Was Decrasep Even In U.S. AnwED Forces? | 16. SoctaL SBcuRITY No. 


VW. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If year, give war or dates of , < yas ts pee 
¢ eae | Ovi 216-05-A9128 a, Adibo L, Porter, Mt. Airy,Md. 
18, MEDICAL CERTIFICATION 2 TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pit Mattie 


RK iyir 
Immediate cause @)- Prrabrusra tet 
Antecedent cause(s) 

Disease or conditions, if any, a 


giving rise to the above ca 


stating the underlying cause last, 

ERT EG ae eos Gru ald. 
If. OTUER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dork ee | Ye () No k 


2h. ee specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ offica bldg., ete. 
fron ye te 


MOMICIDE 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work At work 1) . 


22. I hereby certify that I attended the deceascd from... 5 19.73, to. Jus ome 1957, that I last saw the deceased 


alive on..»/acds bey 19.5.9, and that death occurred at... 


34.4 ., fro 
SIGNATURE : be ADDRESS A 


NAME OF CEMETERY LOCATION (City, town, or county) (State) 

Pino Grove Mt. Airy, Maryland 

gl J 24. FUNERAL DIRECTOR ADDRESS: 
C. M. Waltz field, Md. 


m the causes and on the date stated above. 


ojo} 


-§- 4 


| 5 gs Noi v7); 


DATE REC'D BY LOCAL 
REG. = 
2 Se 


2 


— 


X 


MARGIN RESERVED FOR BINDING 


w 


: 06385 


2. 
MARYLAND C406 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No...... 72. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND. ‘land ” 
CIry outelde corporate limits, write RURAL and LENGTH OF STAY GITY Of outside corporate limite, write RURAL and give nearest ey 
ive nearest yw) 5 in bd ES 
TOWN S: iNle X ly? bndiths Town Baltimore 20 Yo 
ea oe fT SBS Sigal 
A 
STREET ADDRESS Springfield State Hospital - 2132 Oakland Ave, 
3. NAME OF (Firat) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED DA 
(Type or Print) DEATH 
6. SEX © COLOR OR RAGE | 7; SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tl under. 1 year |If under 24 bre, 
WIDOWED, DIVORC Months Days | Houre | Min. 
(Specify) a = 92. yrs. 
Joa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizeEN OF WHAT 
done during most of working fife, even if retired) | INDUSTRY | ipesey Y 
None Maryland eDeAe 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


a Was illip. EVER IN "2 ARMED FoRcES? | 16. Social Sgeurity No. 


1. infor ANT AND ADDRESS 
no. fF unknown) | (If es Cae war or dates of 
———————— a fo} service) H. 


— Hospital Records 


eee CERTIFICATION INTERVAL BETWEEN 

J, DISEASES OR CONDITIONS DIRECTLY ic GR Sp a a. ro" DEAT: Onset AND DEATH 
c x 

Tanmetiate cwuae @)...Pulmonary Tuberculosis 5ITBs...... 


Antecedent cause(s) | 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause ast 
II. OTHER SIGNIFICANT ConDITIONS % 3 -|- . “a 


Conditions contributing to the death but not volytjional Psychotic Reaction, 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 2). AUTOPSY? 
7} 


oe | | Yes O No O 
21. Re Se (Specify) 


PLACE (lome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
OF office bldg., ete.) : 
HOMICIDE INJURY Si 
TIME (Month) (Day) (Fear) “(four) | TUORY OCCURRED. | HOW DID INJURY OCCUR? 
ie 
INJURY m_| Wore Xe work O = 
22. I hereby certify that I attended the deceased from.12=18..... ... , 19.52., to...7-30.......... , 19..5l4, that I last saw the deceased 


., and that death occurred at 4230. 
itpe) 


eae from the causes and on the date stated above. 


Ss DATE SIGNED 


23. Baal ae RIO Ad 
OVAL (Specify) 


'S SIGNATU. 


lig 2/984 \ Ee yPrleceg AltA) 


{ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06396 
6407 CERTIFICATE OF DEATH Reg. Dist. nof 7. oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE BEY OF DECEASED: 


COUNTY ( at ix?) J VA MARYLAND STATE / Ta COUNTY sro 
GITY (it outSide corporate ait, write RURAL] LENGTH OF STAY CITY (if “stat a write RURAL and give nearest oe 


y nearest (in this place) 


TOWN 3 A D x BA pe TOWN 


HOSP! L Be STREE'’ Cal Tural give il aa 


BREET ADRES bucks iif AVE \. a AVE 


3. NAME OF 4. DATE M Day) 
DECEASED: (First) | (Middie) t st) | DAT (Month) (Day) (Year) 
(Type or Print) (7rQw eed. DEATH: Ju & wv 


5. SEX: . Sat OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :\ir uNpeR I Year| IP UNDER 24 HRS. 


Nale WATE Greeti eure. Sopp kée VET EL en! | Months | Days | Hours | Min. 


“10a. USUAL wi AE Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 


work done durine-most of working life, INDUSTRY, COUNTRY? 
even if retir Ors Ofer cor [pure : hlary lan t. Shs 2 


13. FATHER’S NAME: 14. MOTHER'S’ MAIDEN NAME: 


Johny reed MARy Essiok 


15 Was Deceasep Ever IN U.S.ARmMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, poe ae vein oe Oates of Nowe. te af 0d, . Lanp shea wy, Pd. 


L CERTIFICATION 


Interval Between 


Une ot sinh sh PO? LAO a5 LS. | eames 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, Ade Adee Lhinaelslecs.. ea PET Dis Ugaeubiud, far 


giving rise to the above cau: 
stating the underlying cause last. DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 
198, DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
; £/ | Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, an {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE : : 
TOMICIDE —_ foury Ne Pee ete.) a Tet 


TIME (Month) (Day) (Year) (Hour) eURY OCCURED 
OF While at Not While | 
INJURY m. Work-ft——_— At W ie 


22. I hereby wal that I attended the deceased fro: 7) % 199%, to July a 190% , that I last saw the deceased 
EAE ye ee that,death occurred at .... A. 0N.., froth the. causes and on the date stated above. 


HOW DID INJURY OCCUR? 


(Degree or title) ey SIGNED 


DOA pSpecty) WG | y, De 


Ao REC'D BY TOC RA: o } 24, YNERAL DIRECTOR . ADDRESS 
Bs 


ae F an 
ay a eh, <rA4t$ vy) JH 
cL, CREMIAT at Zit Ae NAME OF CEMETERY OR CREM. fORY | LOCATION (City, town, or ye (Siete 
, ee LA) 


REGISTRAR 


: MARYLAND STATE DEPARTMENT OF HEALTH 06397 


* 6498 2411 N, Charles Street, Baltimore 
CERTIFICATE OF DEATH tte. vist. 80... 


Ghee ", “7 y 2 ak RESIDENCE (HOME) OF eee OUNT YE 
* MARYLAND Maryland Frederick 


CITY (If outside corporate limits, write RURAL nnd ) LENGTH OF STAY 


OR ave nearest town) ews d g BA place) 


GITY Uf outside corporate limlts, write RURAL and give nearest town) 
TOWN i f Kae 


HOSPITAL OR (Uf rurat give tocatiou) 
INSTITUTION OR < 
STREET ADDRESS inefield Sta D 
3. NAME OF 7First Middle) Cast) 7. DATE ‘Month Di Yi 
DECEASED Q Oude) | Da (ifonth) (Day) (Year) 


(Type or Print) JY Rhin "g DEATH July 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday | If under 1 year (If under 24 hra. 
WIDOWED, DIVORCED, Lg atenths| Days |Hours Po 
u yrs. 


Female White Gpecity) Married Ban = c 
1a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business orn | 11. BIRTHPLACE (State or forelgu country) | i CITIZEN OF WHAT 
OUNTR' 


done pres most of working iife, even if retired) | InpusTRY p"? ‘ 
- 2 i 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME , 
I M Julie Martin 


15. Was Deceasep Evar In U.S. ARMED Forces? 
(Yes, bir or unknown) | he give war or dates of 
fi y ier vice) 


16. “Sog - No. | 17. INFORMANT 
ule NQ = Hospital records 


/ 18. MEDICAL CERTIFICATION 
A InTeRvA!. BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD Deatit 


45 X | 


Immediate cause @Hyper.tensive._cardio-vascular..disease ly..years... 
Antecedent cause(s . Last 
Diseases or it eee elie @ Several. cerebro-vascular accidents... | July.1.. 
giving rise to the above cause 
stating the underlying cause last | 

©, ri q | Unknown 


Hl. OTHER SIGNIFICANT CONDITIONS. . * 
Conditions contributing to the death but not Organic, brajn syndrome, due t. 5 | 
related to the disease or condition causing death. Nal S: 


19a. DATE OF i ed | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


| Yes No 


PLACE (Homo, farm, factory, street, CITY OR TOWN. COUNT STATE) 
oe dee ry, nt « ) « 'Y) ¢ ) 


: J RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(= 


2, ACCIDENT ~“Gpecity) 
SUICIDE 
HONICIDE : a. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat ‘Not Whiio 
INJURY m._|_ Work At work a 
22, I hereby certify that I attended the deceased from...Q=2Q.uccsuy 192th, tO. 22 Omny 19.501. that I last saw the deceased 


alive on.....ULy....5...... 19.5), and that death occurred at....1.0:1,5...aam., from the causes and on the date stated above. 
R © gr title) ADDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ri aan DATE THERE 


VS. Ald 


item of information carefully. The correct age 


i 


[ARGIN RESERVED FOR BINDING 
FADING INK. Supply every 


ie. 


i 


PLEASE WRITE PLAINLY, 


VS. ALS 


please eae the causes of death clearly and legibly. 


cially important. Physicians: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 2411 N. Charles Street, Baliimore 0 6 3 4) 8 
409 CERTIFICATE OF DEATH tte. ninco... 
“| PLACE OF DEATH: PAY reer oh (HOME) (OF eae eee OUnIy. 


COUNTY ST. 
Carroll MARYLAND Maryland Washin gton 
(oe wk outside mors Kimits, write RURAL and | LENGTH os STAY jae (If outside corporate limits, write RURAL and give nearest town, 
give nearest town) lace) 
TOWN Sykesville ¥2 ents TOWN 0 el / * 
STREET 


HOSPITAL OR (If rural give focation) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. Nad (Month) (Day) (Year) 


DECEASED p 
__(Type or Print) Alice _ = Santman DEATH July. UW iS) 
B. SEX | 6. COLOR OR RACE ] SINGLE, MARRIE) 8. DATE OF BIRTH 9. AGE last birthday | I under 1 year {It under 24 hrs. 


7 ED, 

WIDOWED, VORCI y | plonths| Days |Hours ees 
(Specify) W: 

10b. Kinp oF BUSINESS OR 


INDUSTRY 
None 


102. USUAL OCCUPATION (Give kind of work 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mgst of working life, even If retired) | Geek 
Honadkeeping Maryland elke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| “aes 
15, Was Deceasmo var In U.S. ARMED Forcas? 


16. SociaL SEcuRIsY No. 17. INFORMANT 
Wes, no, or unknown) | af fang give war or dates of Sere 2 
j No jaervice) A = Hospi tal records 
f 18. MEDICAL CERTIFICATION 


INTERVAL B&TWEEN 
ONser aND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immiediate cause ()..Peritonitis.... , . S | 5 days... 


f 
Antecedent cause(s ’ 
Huss orconsitions fany, @)..Perforated ulcer of the. sigmoid.colon.... a 2 er 
giving rise to the above cause 
stating tho underlying cause last, | 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death Paranoid condition 12 years + 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 Yes No 
21, ACCIDENT (Specify) PLACE (Homo, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ) HOW DID INJURY OCCUR? 7 = 
OF | While at Not Whilo 
INJURY m Work At work (7 

22, I hereby certify that I attended the deceased from, April..29, 19.5h, to. auly..Us.., 19.5, that I last saw the deceased 


alive on. duly... ex.s i 195k.., and that death occurred at. 8:30. @em., from the causes and on the date stated above. 
ge E jegfee or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THE! 
REMOVAL (Speel ) f 


a -~ HS 
15¢ | Harry Pelee _ IBMT Je rt eee Mela Searerat 


‘s ‘A nvaund 3 


vset 6T cant 


O37 
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VS. A15 — 10-53 


‘¢) 


% 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of itterm&tion 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
6419 CERTIFICATE 


06393 


Reg. Dist. No. 24... 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


1, PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll __ MARYLAND STATE wary land county Carrol} 
CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) R (in this place) OR % 
TOWN Rural-Taneytown en = ! ‘ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) Charles Richard Sherman DeatH: July 15, 1954, 
3S. SEX: 6. COLOR OR |7. aad ee VORe = 8. DATE OF BIRTH: 9. AGE last birthday|_Ir UNoeR # Year| IF UNDER 24 HRs. 
RACE: IDOWED, DIVORCED, Months| Days| Hours} Min. 
Male | White (Seecity): “Single | January 14, 1954 3 | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |}12. CITIZEN OF WHAT 
work done eine, most of working life, OR INDUSTRY: COUNTRY? 
Sasser: _ lnons none Hanover, Penna. US he 


13. FATHER’S NAME: 


Charles William Sherman 


14. MOTHER'S MAIDEN NAME: 


Shirley Frock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL Security No. 


j( Yes, no, or unk.)}| (If Yes, give war or dates 
no of service) 


none 


m 


7. INFORMANT & ADDRESS: 


irs, Charles Sherman, Taneytown, liaryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


G hrs, 


Scloy 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
57/0 
J ffs 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) B=! 
DISEASES OR CONDITIONS, IF ANY, (B) wr Tro 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. , OA 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


S 
20. AUTOPSY? 


yes[] No 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) es Ng ORY OCCURRED 
OF INJURY Whil Not while 
M. at Ee at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from &O} 
195.7, and that death occurred ic 


ne, I Bis Qk 


M.D. 


, 19.95, te fF MY , 1994, that I last saw the deceased 
15A $22 the causes and on the date stated above. 


ADDRESS. ae |GNED *. 
wed. sy 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATO 


| LOCATION (City, town, 1% cowhty) (State) 


s wd r 


FUNERAL DIRECTOR ADDRESS 
Cs 0. Fugs 2%. Son Zane town, Maryland 


Burial f 
DATE REC D BY LOCAL REGISTRAR'’S SIGNATUBE 
REG Z Q 
Lu“ Jb, 2IEFR aay JO dls 
— a 


0 
z 
a 
Zz 
a 
=) 
oe 
° 
is 
a 
> 
a 
a] 
n 
ia] 
& 
Zz 
[J 
i<) 
i 
= 
= 


~ 


06400 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ren viene. 2 Moo 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ti 


STATE OUNTY 
MARYLAND Maryland 
CITY Ul outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (ig ,this piace) OR - 
TOWN Sykesville \ 40 years town Baltimore BY 
os Ee toa asia 
STREET ADDRESS Springfield State Hospital / Cir 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ee | OF 
(Type or Print) Tinnie y Silverman. DEATH 

5. SEX $. COLOR OR RACE 7 SINGLE, MARRIED, . DATE OF BIRT 9. AGE last birthday | {f under, 1 year |i under 24 


Female White VEooer eee EEE Be cae Ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done ing most of working fife, even if retired) | INDUSTRY | 
. 


13. FATHER’S: oe 14, MOTHER’Sf#MAIDEN NAME 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes,ing, or unknown) | (dt ye as war or dates of | 
] service) 


MARYLAND. E474 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Ute? X 


raamiembte cotne «».Pulmonary Embolism. 000... 2h hours... 


Antecedent cause(s) 


Diseases or conditions, it any, (o).2Hrombophiebitis in the left leg 2. weeks 


riving rise to the ahove cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITION: 
nditions contributing to the death hut not 
related to the disease or condition causing death. Paveh osi 8 with mental defi ci ency- 30 yas + 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY? 
rz, Ye DO Neo D 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY é 26) 
ees (Month) (Day) (Year) (Hour) Whhiecke OCCURRED | HOW DID INJURY OCCUR? 
iF 


at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from... 172... An 195k, 4 , 19..5u, that I last saw the deceased 
alive on... July..27. 95h. and that death occurred at. 10:5 )..P.am., from the causes and on the date stated above, 
SIGNA D yy, D w. title) ADDRESS DATE SIGNED 
ee? : 4 nef 


AA 


As? 
23. BURIAL, CREMATION 
REMD 


ps AL (Spec) 


DATE REC'D BY LOCAL 


REG. 
2 Ty 


o 

z 

=| 

a 
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=] 
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d legibly. 


age is especially important. Physicians: please write the causes of death clearly g 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


[tem 9 film G168A 8/9/54 om 


06401 
Py 


OF DEATH Reg. gt No. 


I. PLACE OF DESTH: 


MARYLAND 


Mhits, ‘write: RURAL 


LENGTH OF STAY 


USUAL RESIDENCE (WOME) OF DECEASED: 
: COUNTY 
OR 


Sf f 


pral give lg 


Z 


oa 


STREET ay 
[FA tT ake 


Fics) 
We LtA 


$. | A 8. D. 
RACE! Z;, J wivgwe, DIVORG eB, 
Ai (Specify) = Fy, 


Print) 
V4 


heat 


ADDRESS. 
gl 
ATE 


(Lg) 


CLLEf: Lede DEATH: L 


OF Sag 9. UW last AArthday ; 


(Day), (Year) 


eZ 


‘a 


Va 
WG got 


va. USUAL OCCUPATIO IN. Ae kind _ of 
work done during most of working ly 


even if retired): 


Gs tee FF, 


Ar unvet 1 K 1 YEAR|IF UNDER 24 HRS. 
Days | Hours | Min. 
12. 


jorenera | 
. CITIZEN OF WHAT 


yy" Sy 
Lg COUNTRY? 


A couptry) : 


Lect fr 


13. FATHER’S NAME: 


cated Shih lLtH 


14. MOTHER'S M. 


15 Was. 7 
AYes, no, 9) 


Hit Ye ‘S.ARMED Forces? | 16. SopsXu Security No.: 
Ge give YZ / 


war or dates of 
service) 


17, U, ‘ORMANT & ADD Ress: 


(\> 


Lots 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEA 


Immediate cause seen 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ha 
giving rise to the above cau: 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


A 


(Specify) 


ACCIDENT 
SUICIDE 


fice bidg., ete. 
HOMICIDE chin ee 


INJURY 


PEACe (Home, farm, factory, ip (CITY OR TOWN) 


20. 


va 
(STATE) 


AUTOPSY f 
No 


(COUNTY) 


(Day) (Year) (Hour) pies OCCURED 
ile a i 
m. 


Work 1) 


TIME (Month) 
OF 


HOW DID INJURY OCCUR? 


, Pp 


the causes and on the ate stated above. 


RESS Sa 
st il 


he es OR CREMA’ 


ISTRAR’S SIGNATUR] i 


ee th bax: DIRECTOR — Avs 


bd Att , He gbraeemn i 


©. 


(=) 


PLEASE WRITE PLAINL 


VS. AIBA -5-53 


o 
Fa] 
i=) 
re 
i--] 
=] 
°o 
ee 
=) 
is 
& 
| 
wn 
ica 
ij 
q 
oS 
[= 
3 


ly. fhe correct 


jon care 


item of informati 


Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


iY, 


06402 


MARYLAND Ch La DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o...7. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (11O0ME) OF DECEASED: 


COUNTY rro MARYLAND state 11D county Carroll. 

CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR _and give nearest town) , Ni (in this piace) OR ‘4 = 
TowmRural--Nestminster 34 VIB. TOWN Rural--Westn : c 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middie) _ (Last) | 4, DATE _ (Month) (Day) (Year) 


DECEASED: BS & 
DEATU puty g ws ¢ 


(Type or Print) = fy MAA Omir 


5. SEX: 6 Cee OR | 1. Eaten 8. DATE OF BIRTH: ie AGE last birthday: | 1F ONDER 1 YRAR | IF UNDER 24 BRS. 
ee ¥IDG Q » aad +2 4 Months] Days | Hours | Min. 
Sonale white Greifymarried |12-31-1337 66 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | ms aS 
Marvland ene 


even if retired): housewife own, home 

18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George W, Barnes Martha Bowers 

15. Was DeceaseD Ever IN U.S. ARMED Forces 7] 3 : 
(Nes noorunk }] Ut Medigiverwarortinta ef | 16, SociaL Securrty No,; | 17. INFORMANT & ADDRESS: : 
ic, 3 |/See none Lee T. Smith, Westminster, Ma, _ 
18. MEDICAL CERTIFICATION 


S—————— 
. Interval Between 
L DISEASES OR CONDITIONS DIRECTLY LEADING To ae ? ONseT AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ....... 


19a. DATE OF wir 19b, MAJOR FINDING OF OPERATION ; ; 20. AUTOPSY? 
(/ Yes) Nef 


2ia. EX L CAUSE WAS 21b. PLACE (Home, farm, factory, ie, (City of town) — _(Countyy (State) 
PRIMARY JY or CONTRIBUTING J) OF si office bldg., ete-, | ib k — 


CAUSE OF INJURY Pettaietoy A&B eth ted. 


2id. TIME (Month) (Day) ,(Year) (Hour) | 2ie. INJURY OCCURRED / | 2if. HOW DID INJURY OCCUR? 
& 


woury 7/4 SY cl See be eran Bary L the wes 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fa » Inquiry J, and 


find that death resulted from: Natural causes, Accident (J, Suicide fa. Homicide [}, Undetermined cause []. 
CHIEF MEDICAL EXAMINER DATE/SIGNED 
DEPUTY MEDICAL EXAMINER ; 
M.D. ASSISTANT MEDICAL EXAM. 


ecify) & 


‘ ee aa CREMATION, | DATE THEREOF | NAME OF CEMETERY QiteGRlMDORY d LOCATION (City, town, or county) (State) 


-21-19 Ebenezer arroll Co., Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
aes &:2D- a. RY, C. M. Waltz, Winfield, Marvland 


MARGIN RESERVED FOR BINDING 


MARYLAND G4 14 STATE DEPARTMETT OF HEALTH 


iL ed OF DEATH: 


06403 


‘CERTIFICATE OF DEATH 


2. USUAL goa (HOME) OF DECEASED: 
COUNTY 


Reg. Dist. N 


STATE 
carroll MARYLAND Maryland Baltimore 
fog (if outside corporate limits, write RURAL and | LENGTH OF STAY ory (f outside corporate limits, write RURAL and give nearest town) 
give neat - 
TOWN fay - Sykesville \isifice 37870)||_ Pow Cella gui Gu?) 
HOSPITAL Oe a WV” STREET (if rural, give fpeation) , 
INSTITUTION OR, Springfield State Hospital/ ADDRESS = -—~ \/ 
3. NAME , (Firat) (Middle) (Last) | ra DATE (Month) (Day) (Year) 
Urype or Print) Henry Ae TAYLOR DEATH 7 19 195) 
6. SEX ¢. COLOR OR RACE | 7 Sen MEE CRD, 8. DATE OF BIRTH 9. AGE last birthday Months | LY Peer ee 
(01 . be 
male white Gmaweingte unknown alps atts | Dave | Hour | 
ie: was BSN SWE ey or pede Kinp DOP ia OR il. BIRTHPLACE (State or foreign country) | 12, Citizen oF WaT 
Ing mx of working life, even if ret [INDUSTRY 
oe etee NA Pte ~ Pennsylvania UnTeeS"s ta tes 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry 4 aglor unknown 
15. Was DEcEAsED E' .S. ARMED Forces? | 16. SocraL Security No. 


‘VER 
_(¥es, no, or unknown) | (If year, give war or dates of 
Feinmnown”” |S TESS" | unknown 


SSS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN || 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D5aTE 
Tnmedléte. cause (.... Coronary sontenicn, = nia .. |winutes. 
Antecedent cause(s) 
Diseases or conditions, if any, (yemronic myocarditis and myocardial degeneration |. 20 yrs. 
giving rise to the above cause 
stating the underlying cause Inst SS 
DECLEOR)  imedhal aitkeleney witeen! ee 
¢ death hut no 
Conditions contributing to the death hut nat» Mental deficiency without psychosis 50 yrs. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—_ { — Yes DO NoW 
2. woe ‘S] ') PLACE (Ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
(CIDE ERR OF office hidg., et * — ew : 
HOMICIDE INJURY 2: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF as Whiie at Not While" 
INJURY m. | Work [) At work Oo! — : 


22, I hereby certify that I attended the deceased from.. Sept... 19.47, to....duly..18., 195.., that I last saw the deceased 
alive on.. July... ae... Pak oh. and that death occurred at...12. 2S. Aun from the causes and on the oie stated above. 


GNATUR (Degree or tities DATE SIGNED 
Ge oe hn J. Martin Gross, M.D. Sykesville Maryland 7/19/5h 
23. Man | AT NAME Q} siete ITE y R, GHEMAPOR Y vity, town, or county) (State) 
ec} Go \ . y 
BGs 2ictt ay re) 2G hres pate OLE A e- table, Lin * 


PATE 
Ce 


wd 


17. INFORMANT AND ADDRESS 
.Records of Springfield State Hospital 


tC’'D BY LOCAL ] REGISTRAR'S SIGNATURE Wr 4. FUNERAL DIRECTOR 


20, 19S Abitten Siler 


ADDRESS 
by 


7 


x 
. The co: a 


death clearly and legibly. 


ion coll 


Supply every item of informati 


: please write the causes of 


MARGIN RESERVED FOR BINDING 


4 WITH UNFADING INK. 
portant. Physicians 


iy 


age 1s especial 


\ 


“| 28. BURIAL, CREMATION, ] AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
/" PREMOVAL Spe } ‘é) 
yd“ St te 3 eta, i Z 
REG LH KL ¥) 


VS. AISA -5-53 
rénade WRITE PL 
% 


06404 


MARYLANDOS As DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7.Z 
I. PLACE OF DEATH: 2. USUAL RESIDENCK (HOME) OF DECEASED: a 
COUNTY MARYLAND STATE “Viegk coUNTY / 
CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR an (ig this place) OR “4a i - 4 
TOWN TOWN . 


OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS j 

3. NAME OF First (Middle) Cast D ¥ 
DECEASED: a ee (Day) (Year) £7 
(Type or Print) EWIS £ Pwar ry! ACE. / w S 

& SEK: %. COLOR, OR Bs 


7. SINGLE, MARRIED, | 8 DATE OF BL 
CR: 


WIDOWED, DIVORCED,| | | Som | 
We (Specity) op Ee ; IG- 190 2 ee ontha| Deys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. aN, ae BUSINESS. | 11. BIRTHPLACE (Stgte of foreign country):| I2. pe al rr WHAT 


work done during most of work life, 


even if retired): 


ISTRY: 
13. FATHER’S NAME: hy 14 bate cae ie hae 
ve of 


15. Was Deceasep 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yesyno, or unk.) =. 
d fiw £ a Ay 


18. MEDICAL CERTIFICATION 

J INTERVAL BETWEEN 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DaaTHt 
nae Ke 


Immediate cause pects 
DUE TO 


( e 


Antecedent cayse(s) 
Diseases or conditions, if any, _ (») 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. .. 


19a. DATE OF yore 19b. MAJOR FINDING OF OPERATIO. 


20. AUTOPSY? 
Yes) No 


2a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (Cjty or town) (Squnty) (State) 
PRIMARY i or CONTRIBUTING 0] OF sirdet, offite bldg., etc., 
CAUSE OP DEATH. INJURY, Then. 
21d. TIME (Month) (Day) (Year) (Hour) ] Zie. INJURY OCCURRED Zit. HOW DIp ANJURY OCCUR? 

OF Fr, While at Not while, | x 

INJURY. / Ss | __ work at work $f 


22. I hereby certify that I took charge of the remains described above, oom an Autopsy O, Inspection] » Inquiry m, and 


find that death resulted from: Natural causes [], Accident 01, Suicide A Homicide 1], Undetermined cause [j. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE Ale! 
i) Bib ee DEPUTY MEDICAL EXAMINER ik 


M.D. ASSISTANT MEDICAL EXAM, 


/ BSE) & iow x 


06405 


¢ 64 1 § MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work bee KIND oF BUSINESS OR | 1f. BIRTHPLACE (State or foreign country) ys Citizen oF WHat 
INDUSTRY 01 


done di ost of a if retired) 
oe (epee tial Nurse Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Merson | Louisa Merson 
(fea ‘Was DBCEASED wie oe ARMED relagle 17. INFORMANT 
(Yes; no, oF paignown) le year ive war or dates of Herman Wet Mt. 


& 
& , 
& 2411 N. Charles Street, Baltimore SY 
E CERTIFICATE OF DEATH Reg. Dist. No...- 
Fa 1. CbuNTY. DEATH: 2. Pee RESIDENCE (HOME) OF DECEASED: 

é x Carroll MARYLAND Meryland COPFU11 
> oR ar outside corporate limits, write RURAL and oe he Skee fF Ses (If outside corporate limita, write RURAL and give nearest town) 
2 town ©" HEAL ry | me) ||_ tows Mt. Airy xX 

HOSPITAL 0} # if 
* 8 HOSE OR oR Ridge Road Sodas Ride Rare estion) 

s STREET ADDRESS ‘al 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
B ED 
g Ciype or Print) Sallie Lee Watkins |“ een JUL y 12 one 
Ss 5. SEX 6. COLOR OR RACE LA ara S be piygncep | 8. DATE OF BIRTH 9. AGE last birthday | funder t year j[f under 24 hrs. 
5 Female White & wea” March 25-1864 (i SARE ei aad lapel So 
‘S 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


16, SOCIAL SacuRITY No. 
none 


18. MEDICAL CERTIFICATION 
iis DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tminediate cause 0 Semiplaugin Cyl). eee 


Antecedent cause(s) 


- 5 
caeane or conditions, if any, (b)....... Lnhhid.- MA PAINE al 


giving rise to the above cause 
atating the underlying cause last 


U. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributlag to the death but not 
Telsted to tbe disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 | Yea No 
21. ACCIDENT ‘Gpecjfy) PLACE (Home, tarm, factory, street, ; (CITY OR TOWN: COUNTY 
Pe eiel nal | ee ae . mi ( ») ( p) (STATE) 
\ E HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF =e be 2 While at Not While | 
INJURY 3 fm. 1 Work At work O 


22. I hereby certify that I attended the deceased from.MMarcda......, 196%.., toelpeedaleces 195Y., that I last saw the deceased 
a3 1987, and that death occurred at......3.- Ben .m., from the causes and on the date stated above. 


(Degree or title) ADDRESS «4 DATE SIGNED 
Srabill va) katy ~ Ind alse 


73 OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


Providence Kemptowm, Fred, Go,, Md, 
slat 24. FUNERAL DIRECTOR ADDRES: 


Oli in Le Molesworth, Damascus, Md. 


alive on.A/ 
SIG 


L, CREM. 


Viger 


PLEASE WRITE PLAINL 


CNTR 


VS. A15 


4A Nvaing 
vs6l st in 
~ ; 


ff 


MK 


MARGIN. RESERVED FOR BINDING / 


rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— 
is especially impo 


VS. A1S 


0640G.c. 


MARYLAND STATE DEPARTMENT OF HEALTH 


64] vi 2411 N. Charles Street, Baltimore 2 : 
CERTIFICATE OF DEATH ie. ches 


brs PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED = 
Carroll MARYLAND “Ma ry and CRAProl1L 
CITY (If outside corporate Timita, write RURAL and [ae OF STAY CITY (It outsi see mite, write RURAL and give nearest town) 


Pawn ve nrerttowaee | Airy XX ase Boum Mt. Airy 


WNSTITUTION OR ADDRESS Main so es 
STREET ADDRESS . 
3 NAME OF First) (Middle) ast) «DATE ont “~~ (Day) ag 
(Type or Print) _N EARLE WEBB DEATH ¥ 17 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED: | &. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year (Wunder 24 hm. 
5 trons) DORE RR -20~1891 om. nists aye ea Min. 


Ite ae OO ae eee ad of work pee ae oF Busingss or | 11, BIRTHPLACE (State or foreign country) ee CITIZEN o¥ WHAT 
jost wor! z , even if,ref (NDUSTR 0} 

“Rure trier Postal Maryland Cee 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

eter Webb __ Clara B. Kessler 
25. Was DECREASED eae U.S, ABMED Raat 16. SoctaL SecuRITY No. 17, INFORMANT AND ADDRESS = 
Pg! anes oT SL none Mrs. E.Louise Webb, Mt.Airy Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

f}. DISEASES OR CONDITIONS achat Anansi LEADING TO DEATH Onset anp DEATa 


. 


| RAO 


Immediate cause (a) 


/ 2% Thrtocedont causes) Sf 4 Wes: ' 


~ 


giving rive to the above cause 
stating the underlying cause last 
(c) ! 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions cone rede to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19h, MAJOR, FINDI SS OF OPERATION | 20. AUTOPSY? 
1963 drcind ri atm - ee 
21. ACCIDENT (Specify) LACE fare Eos jeer: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bidg., ete. 
HOMICIDE INJUR’ H 


TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
ner | Wa le at Not While 
IN. 


Work O At work (J 
22. I hereby certify that I attended the deceased from..: ae ares mas O25 », 194, that I last saw the deceased 
937. 5A) and that death occurred at. da: ‘B. b 35 Bs ig ted causes and on the date stated above. 


‘Wy od. DATE SIGNED 


M4, 2abks 
SOF | NAME OF CEMETERY 


e han (City, town, or county) oo 
Mt. View Howard Co., Maryland 
24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz Winfield, Md. 


alive on... 
SIGNATURE 7 


- 


~ 


¢ 
ry 


y¥ 


+ il i 7 


Fila 6169, phen S, <85<60,64 6418 06407 
Reg. Dist. 


Antecedent cause(s) 
Disenses or conditions, if any, Aa os ho 
giving rise to the above cause DUE TO 

stating underlying cause last 


ictans 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH. .... ses 


19a. DATE OF OPERATION: | 1%b. MAJOR FINDING OF OPERATION, ‘ 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 ° 
:: MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7%.... 
i 1. PLACE OF DEATH: y Wy 2, USUAL RESIDENCE (HOME) OF DECEASED: 
M) COUNTY BLADIA MARYLAND 
a ca . = oH = ; 
a) on gf, ontsigg Sat an RG yj LENGTH OF STAY y yy write RURAL and give nearest town) 
~ iB oj a7, ALA, ae ETA VLE, | k 
at 4o . STREET (If ryral, give iocation) 
s&q ; ADDRESS , y : 
ERNE Ltt jh ‘ ve OLhECGYd7 
oe iy E Me 
38 y Wi | par yey, a 
ig La ATH) (hag ag 19 z 
os OF BARTH: . AGE last "birthday: | yf UNDER 1 YEAR | IF UNDER 24 HRS, 
3 3 hy yy Y 45 WA ey = a Days Hours | Min. 
Se a. USUAL OCCUPATION (Give kind o SESS OR | 11. BIRTHPLACH) Pale of foreign courftry):| 12. CITIZEN OF WHAT 
eo od work done during most of work life, DUSTRY: , os COUNTRY? 
Z Ge AOE ee = 4 Zi = Att aatigl 7 3 
Q #2 | 13. FATHERS.NAME: U7 y 14. MOPGAR'S MAIDEN NAME 
Zope ya Uff Y Wy 
Bogs LL, ML_G LL LABEL LAG ALE, tg 
2 ._ Was Decg In UA. ARMED Forces] 16, sq 4 cosh ion 
i] bel Wes on ag ht ba Wanordatence. pe tau Secunity No. | 17. J Y : 4] & 4 DDEFS! eS, QL 
£ ag |Z = ier) Ce File bate, i; 
. MEDICAL CERTIFICATION 
a E { DISEASES OR CONDITIONS DIRECTLY eects py A 
> (2 4 | ) / INSET AND 13g 
a Ef Immediate cause ren eh ree At ee in lhe 
is 
& 
= 


WITH UNFADING INK. Supply every 


TY, 
\age is especially important. Phys: 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ble. (City or town) (County) x 
PRIMARY or CONTRIBUTING 0 OF street, office hidg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry (], and 


B find that death resulted from: Natural causes (], Accident 1], Suicide, Homicide [], Undetermined cause Q. 
5 giGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED, 
is eS (a 7 M.D. ASSISTANT MEDICAL EXAM. 7/30 fa 


‘a 


-| 23./BURIAL, CREMATION, | DATE THEREOF 
/ REMOVAL (S: 


ey 
DA’ a REC'D | 24, PUNERAL DIRECTOR 


ia xe se POM a, 


| NAME OF CEMETERY OR OREMAPORY | LOCATION (City,«town, or county)- (State) 


VS. A15A - 5-53 
PLEA 
/ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ees 


PLEASE WRITE PLAINLY 


VS. A15 


ii 


= 


UNFADING INK. 


Supply every 
please write the causes of death clearly and legibly. 


» W. 


rtant, Physi 


clans: 


impo 


lly 


is especia 


64]9 MARYLAND STATE DEPARTMENT OF HEALTH U6408 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee. vist Pe ee re 


a Veae RESIDENCE x OF Bate 


1. PLACE OF DEATH: 
Cou! 


COUNTY 
rroll MARYLAND Marylan 
CITY (if outside corporate limits, write RURAL Oa LENGTH OF STAY CITY (if outside aod limits, write RURAL and give nearest town) 
give nearest town) in this place) OR 2 "i 
TOWN 7) 4 2 ij VOl F 
HOSPITAL OR we STREET (If rural give location) 
INSTITUTION OR Ms 5 . /} ADDRESS 
STREET ADDRESS of a e 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED r OF 
(Typeor Print) Bevel Bons Wight DeaTn Jul 5 195 
5. SEX 6. COLOR OR RACE 7. ge 8 MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
Fi | [DOWED, DIVORCED, stonths| ays |Hours |Min. 
— \ oecly Ni, sh219 ae | 
108. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BusINESS or | 11. BIRTHPLACE (State or forelga country) 12, CrtizeN oF WHAT 
done Z most of woriste, ilfe, even if retired) InpuUsTRY NN Es ied 
x “ 2. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leieh Bonsea sants 
15. Was Dacuasep Ever IN AgMen Forces? | 16. SoctaL Sacurity No. 17. INFORMANT 
Ye, Do, or ae | (If yes, ae war or dates of | 3 
jzervice) H rds 
1%. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEATH 
7 Ni catiiedlateieaiae @)-Edema—of phe Lungren es sooo) Ap OURS 


Antecedent cause(s) . a eas 
Diseases or conditions, if'any, (b).. S(naphylactic._shock...due..to..penicillin 
giving rise to the above cause 
stating the underlying cause last 
() ‘ 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Many 


related to the disease or condition causing death. i + ic type ye ars 
iga. DATE OF OPERATIC | 19b. MAJOR FINDINGS OF OPERATIOD 0. AUTOPSY? 


ni 9 Yes No 


21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 0 bidg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY m Wonk O)__At work 
22. I hereby certify that I attended the deceased from. we Or tty 199ht.., to... STD ceed » 19. Sh, that I last saw the deceased 
alive ON... LD aeesiette , 19... oh, and that death occurred at... 63.25. .R.a.m., from the causes and on the date stated above. 
, SIGNATURE i Lh or title) “ADDRESS DATE SIGNED 
MMS D. J, AVL July 6, 195) 
7. BURIAL. CREMATION | PATE JHEREO ME OF CEMETER’ town, or eunty) , (State) 
MO’ ecify) DL { 
Ne p. LEAL LEAS 
DATE REC'D BY LOCAL | REGISTRAR SAIGNATORE a 
REG. aan 5 ie 
ae 


642 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Beg. () d() 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wv. 


. The correct 


1. PLACE 0} EATII: 2. ie RESIDENCE (HOM: OF D) —— 
cou: 1 MARYLAND OUNT g 
—" CITY {If outside corporate limits, write RURAL LENGTH. OF STAY CITY ‘(If\outsige corporate Jimits prrite RURAL and give nearest town) 
or ai re nearest, mn \ this piace) OR j a 
TOWN ) 1x Ch. TOWN MEL IWS LAY, & 
\ ; HOSPITAL OR ¥ STREET (If rural, give location) 
3 INSTITUTION OR ADDRESS 
4 STREET ADDRESS J 
3 3. ee ae (First) (Middie) 4. DATE (Month) (Day) 
3 : =O 
Fl (Type or Print) 4 VES Dy TEAAE _W, 
° 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 
4 A _/V" RacE: / | °° WIDOWED, DIVORCED, 
A FE si CLA sr = ed! : ‘ 
Fe] Wa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :| 12.,CITWZEN OF WHAT 
/ wetk done during’ most work life, INDUSTRY y) tL, OPNTRY? 
ie (ts. et , C £4 LA 44 oan 


i 


16, Was Te ae iS iN ee aesen Renee 
(Yes, no, or pnk. es, give waror rs 

LE Dee” services 7 ee} 
/ 18. MEDICAL CERTIFICATION 


4 INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY Baus TO DEATH: OREST ne Dalen 


16. SociaL Securtry No,: 


Supply every y 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i 1 
i YY ie 4 
¥ 4 é re 4. 
a Immediate ids via A a Sn dre 
3 Antecedent cause(s) 
= Zz Diseases or conditions, if any, 
as giving rise to the above cause DUE TO 
ka stating underlying cause last (c) 
Ze IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO | 
tas DISEASE OR CONDITION CAUSING DEATH. ....... eoes..ni a (Flin ; 2 
8 & | 9a. DATE OF OPERATION: | 1Sb. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 7) | Yes) No y 
Ny78 2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Ri] PRIMARY [] or CONTRIBUTING [) OF street, office bldg., ete., 
\ <) CAUSE OF DEATH. INJURY 
GZ | “hia TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF While at Not while | 
) 3 INJURY. M.| work at work [) 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy C1], Inspection i » Inquiry fr » and 
S| o find that death resulted from: Natural causes YZ] , Accident [1], Suicide 1], Homicide [], Undetermined cause []. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER 
J } i= DEPUTY MEDICAL EXAMINER 
3 Eg Aue 7 M.D. ASSISTANT MEDICAL EXAM. 
y f @ | 23. BURIAL, CREMATI D QATION (City, town, or county) 
beg 2 REMOVAL (Specify op) Ph Mitt bay 
< < / A KL AYA fodd 
1s B ‘ 
a | 
< Ba 
wa 
> 


4 
g 
5 
3 
= 
isl 
2 
3 
ee 
os 
3 
a 
3 
2 
s 
E 
Me 
g 
2 
eS 
rn 
Paik 
a= 
2P 
mS 

o 
8 2 
& & 
Boe 
a 
as 
Boo 
he 
za 
o = 
ae & 
eo 
SP 
2°] 
(2) 
= 


ae 


PLEASE WRITE PLAIN: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mA? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06409 
CERTIFICATE OF DEATH rae. Bist ee. oil 


PLACE OF DEATH: 2. USUAL RESIDENCE (1iO0ME) OF DECEASED: 


county Carroll MARYLAND state Maryland county Fred, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Cae give nearest town) (in this place) vie 

Sykesville, Maryland |lyrs. 7mos, Toms Woodsboro 


HOSPITAL OR .. STREET (if rural give location) 
INSTITUTION 0} 


STREET ADDRESS Springfield State Hospital (4  *PPRESS 


| NAME OF i Mi 4. DATE 
DECEASED: (First) (Middle) (Last) | 
DEATH: 


(Type or Print) Laura x. 


» SEX: $. Ser OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Female ‘White (Specify): Widowed 9-1-1868 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): H if AP PPte pL Freder a Co., Md, U.S.A. 


13. FATHERS NAME: 14. MOTHER’S MAIDEN 


Was Deceased EVER IN U.S.ARMEP/Forces?| 16. Soctat Security No.: | 17, INFORMANT 
¢ no, or unk.)| (If Yes, give war df dates of ZZ 
= 


Ve No service)’ aes spital records 
18 MEDICAL CERTIFICATION pat Between 


I. DISEASES OR CONDITIONS DIRECTLY Was TO DEATH Onset Death 


Da oa / x 
Immediate cause 


Antecedent causes (s 
Tiseane 4 Ps GaN » any, (») Gs Loe ee 


iving rise to the ab i v 
Stating the undeviing taese ist, DUETO CBS associated with: ‘disturbance “of, metabolism, 


rowth orn 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not psychotic reaction, 


related to the disease or condition causing death. 
19a, DATE OF pang” I 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ee Yes No® 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ‘ ‘ 
HOMICIDE _--—— TNaury Ne Paes ete.) 


TIME (Month) (Day) (Year) (Hour) Rae eg HOW DID INJURY OCCUR? 
OF Whiie at t While 
INJURY == Finis m, Work 2) Xt oi Oo | 


22. I hereby vy, Med I attended the deceased from ....2—2 —26— or3., to 32 Sin, On Sars 3 Os. oh that I last saw the deceased 


alive on P 19. oe and that death occurred at i=; from the causes and on the head Atated above. 
SIGNATU: Aa or title) ADD! Lak Bald 


. Springfield State Hospital, Sykesville, 1 bis 
y ta 


23. BURIAL, CRENAT eZ | TE ¢ Me 57) TAME OF CEMETERY OR LRY LOCABION (ity, am ; OF a 
“pa hole ovat Oe ag lett 
E REC'D B “ial STRAPS SIGNATURE fig D 
TAY |G Matty Ze caret. 


? 


RE AR nw, 
2 


